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I do not intend to-night to bring before you any- 
thing really novel or very striking, and perhaps it 
is aS well so, for the average medical man is apt to 
view in a sceptical manner anything approaching 
the sensational, more especially when it emanates 
from an electro-therapeutist. Indeed, it is not to be 
wondered at, considering the unwarranted claims 
made for electrical treatment by men whose judge- 
ment has been warped by the psychical efforts pro- 
duced upon themselves, as well as upon their pa- 
tients by the mysterious agent they employed, and 
considering the abuse of this treatment by ignorant 
and unscrupulous quacks. No other branch of medi- 
cine lends itself so readily to quackery as this, with 
its imposing outlay of weird-looking machinery, the 
snapping sparks and luminous effleuves of high fre- 
queney discharges, accompanied by an odour of fire 
and brimstone (in reality only nitrogen pent-oxide), 
the effects of invisible, interrupted currents on the 
muscles, causing involuntary contractions and pe- 
culiar sensations, ete. All these things themselves 
act on the various organs of sense of any impression- 
able individual, and it is no wonder then that power- 
ful psychical impressions are produced, and lead to 
wonderful statements being made by such indi- 
viduals, and marvellous (temporary) cures occur- 
ring in those whose ailments have no physical basis. 

In ionization, however, the apparatus used need 
not be either cumberous or imposing; the applica- 
tion is quiet and simple, and the current strength 
regulated by the feelings of the patient, so that pain 
is not produced, or is not severe if present, and so 
that the results are not so likely to be exaggerated, 
as in other more showy modes of application. I will 
not weary you with modern electrical theories of 
ionization, and a host of technical details. Those who 
are interested in that part I refer to Professor Ste- 
phanie Ledue’s book on ‘‘Electric Ions and Their 
Uses,’’ and Dr. Lewis Jones’ little treatise on ‘‘ Ionic 
Mediecation.’’ I shall confine myself as far as possible 
to the practical part, and as I have, in the course of 
the last three years, treated a dozen medical men 
by ionie medication, I ought to have at least some 
reliable information to give you on the subject. Dr. 
Lewis Jones gives the following definition of ionic 
medication, or ‘‘ionization,’’ as it is usually termed. 

“Tonic medication is a method of treatment in 
which electric currents are used for their power of 
setting constituents of a saline solution in orderly 
motion in a definite direction. From the point of 
view of electrical conductivity, the tissues of the 
body may be regarded as a saline solution, and the 
laws of the conduction of electricity in solutions 
may be applied to the interpretation of the effects 


of currents traversing the tissues. Ionic medication 
is used for the introduction of drugs into super- 
ficial parts of the body through the surface, and also 
for modifying the chemical constitution of parts of 
the body such as joints, fibrous tissue or nerves, by 
setting up chemical interchanges throughout their 
substance.’’ 

To apply this form of treatment one requires some 
means of supplying a direct current of sufficiently 
high electro-motive foree (or voltage)—it may be a 
direet current lighting main, wet or dry eell, or ac- 
cumulators, or some special apparatus for convert- 
ing an alternating to a direct current. Having ob- 
tained a suitable current supply, the next thing 
necessary is some reliable means of regulating the 
current, so that it may be raised slowly and evenly 
from zero to the necessary strength, without any 
chance of interruption. To accomplish this, a reli- 
able, finely wound shunt rheostat is necessary. If 
the current is used direct from the main to a rheo- 
stat, it is first passed through a lamp, which acts as 
a resistance, and a safeguard as well; but in such 
a ease, the possibility of the patient becoming con- 
nected with earth by touching pipes or metal con 
nected therewith must be guarded against as a 
severe shock might result, even with a lamp in 
cireuit. 

To measure the amount of current passing, a mil- 
liampere-meter should be attached to one pole. Con- 
necting cords should be of stout, many stranded, in- 
sulated, flexible copper cable, firmly fixed by bind- 
ing screws at either end. There should be no loose 
connexion whereby the current might be broken, 
and thus cause shocks to the patient, which would 
be very unpleasant and painful. Electrodes of vari- 
ous shapes and sizes are sold by most instrument 
makers, but are usually unsatisfactory, and I find 
that it is better to make them oneself. Thin sheet 
lead is readily malleable, and can be eut the required 
size, a narrow tail being left to affix to the binding 
screws on the cables. The latter I use are of the 
barrel type. The serews should always be exam- 
ined and tightened up securely before the current 
is turned on, and the end of the cable bandaged to 
the limb to prevent any sudden jerk on the electrode 
and its connexion. 


The most useful electrodes I find, however, are 
copper woven pot cleaners, into which some fine 
copper wire is fixed to form a connecting tail. They 
are cheap and most flexible. They ean be folded 
up to a small size or spread out as widely as is 
necessary. In fact, I always use them, except for 
very small surfaces. 

The best pad for conveying the electrolyte to the 
part is the ordinary unmedicated cotton wool. It 
is advisable to place over this a couple of clean sur- 
gery towels, wrung out in the solution of the drug 
to be used, whose strength may be from 1 to 3%. 
This forms the active electrode. The indifferent 
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pad consists of a couple of towels wrung out in 1% 
‘ sodium or ammonium chloride. I prefer the latter, 
as the ammonium ion is less irritating than the so- 
dium, if the positive pole is the indifferent one. This 
electrode should always cover a larger surface than 
the active one. 

The important point to remember in determining 
which electrode to use is that the basic ions such 
as zine, copper, quinine and the like pass from the 
positive pole into the tissues, while the acid radicles, 
such as chlorine, iodine and salicyl, pass from the 
negative pole. 

The pads, having been placed in position, are cov- 
ered by the electrodes, and firmly bound in place 
with elastic bandages, care being taken that the 
pad lies smoothly in contact with the part. The 
current is inereased very slowly till it is as strong 
as can be comfortably borne by the patient, and its 
strength noted. If there is any marked stinging 
at any point after a while it should be turned off 
and an examination made to ascertain whether 
there is any blister forming, whether the metal is 
touching the skin, or whether there is a pimple. 
Should one of these defects be found, the spot should 
be covered with a little adhesive plaster, and the 
pad re-applied. It is always as well to clean the 


skin of any grease with soap and water, or ether, 
before applying the pad, especially if any ointment 
or greasy application has been used previously. 


The principal ions I have used are the zine, cop- 
per, salicyl, chlorine and iodine, most frequently 


zine or salicyl. Zine ions I have used for a con- 
siderable number of years, chiefly in the treatment 
of small rodent ulcers, moles and papillomata. In 
this class of case the growth may be ionized by 
transfixing it in different directions with zine 
needles fixed to the positive pole, allowing the cur- 
rent to pass till the part turns white. The coagu- 
lating effect of the zine causes the needles to be- 
come fixed, and it is therefore advisable to run the 
current the opposite way to loosen them before 
withdrawing them. Or else a flat-ended zine rod 
or plate is attached to the positive pole and held 
firmly against the growth, the current being in- 
creased till it is as strong as the patient can bear 
it, and left on for fifteen to twenty minutes, accord- 
ing to its strength. The growth is infiltrated with 
metallic zine, and in a day or so a blackish, sterile 
scab forms, which separates in about a week or ten 
days. If necessary, the treatment can then be re- 
peated. However, in such conditions I use radium 
when possible, especially if there is any suspicion 
of early malignancy, as I consider the rays from 
the radium more searching than the ions, and re- 
currences are less liable to occur after its use. In 
a number of cases the zine ions give a satisfactory 
result, and the treatment is quicker, and less ex- 
pensive, than with radium. 

It is in localized infected areas that the value of 
zine ionization is so well shown. In these eases, its 
sterilizing action is very powerful, penetrating, as 
it does, into the tissues and into every crevice of a 
wound, whereas antiseptic lotions merely cleanse 
the surface. Theoretically, it should act satisfac- 


torily, and practically it does so. One has only to 
see the rapid healing of boils, carbuncles and in- 
fected wounds to be convinced. 

Carbuncle.—I reported a case in the ‘‘ Australian 
Medical Journal’’ in which the result could not have 
been better, and I have recently heard of a severe 
one in a diabetic patient treated at the Ballarat 
Hospital, which gave an equally satisfactory result. 
The method employed was as follows: A pad of 
sterile gauze is wrung out in 2% zine sulphate solu- 
tion, which has been boiled; the cavity is packed 
with this gauze, after it has been syringed out with 
the zine sulphate lotion, and a second pad of gauze 
soaked in the lotion is applied, covering the whole 
wound. The positive electrode is then bandaged on 
to the covering pad, and a current as strong as the 
patient can bear is applied for thirty minutes. It 
is surprising to see how rapidly and quickly the 
sloughs separate and inflammation subsides under 
this treatment—a clean and healing surface is al- 
ways obtained. 

Boils, too, clear up in a similar manner. If they 
have not burst, a zine needle is inserted, and the eur- 
rent passed and then reversed before the former is 
withdrawn. A zine sulphate pad is placed over the 
boil, and the current again passed for a while. The 
pain and throbbing are relieved at once, and healing 
takes place within a short time. 

Uleers.—In chronic ulcers of the leg resistant to 
all other methods of treatment, I have seen healing 
take place with remarkable rapidity after ionization. 
If they are of the painful variety, the pain is re- 
lieved by first ionizing with cocaine, or by adding 
a little cocaine to the zine sulphate solution. The 
cocaine ion passes in from the positive pole, together 
with the zine, giving its usual effects. The current 
is passed till the zine renders the surface of the 
ulcer whitish, and in a day or two it presents a 
clean, healthy surface, and is free from fcetor and 
pain. Unhealthy granulations disappear, giving 
place to a clean healing edge. If the ulcer is small, 
healing occurs under a sterile scab if dry dressings 
are applied; if it is large a moist dressing should 
be applied. 

Paronychia lasting some months I have seen 
clear up rapidly as the result of a single treatment. 
The heated solution is allowed to penetrate into the 
tissue surrounding the nail by immersing the finger 
for five or ten minutes before applying the current. 
This condition is usually difficult to treat by ordi- 


“nary measures, and is so obstinate that it is very 


pleasing to find a remedy that can be easily applied 
to a very inaccessible part. From the satisfactory 
results obtained in these cases I feel satisfied that 
septic cavities could often be effectively sterilized 
when opened by operation, and healing thereby 
often greatly hastened. Ordinary lotions used to 
irrigate the interior of these cavities do not pene- 
trate, but leave the organisms in the walls un- 
touched, whereas ionization causes the antiseptic 
zine ions to come into contact with all parts of the 
tissues to a depth depending on the strength of cur- 
rent and length of the application. This could be 
done after operation, while the patient was still 
anesthetized, and would only take a few minutes, 


January 2, 1915.] 


MEDICAL JOURNAL OF AUSTRALIA. 3 


as, under such circumstances, a large current could 
be passed. In the case of loculated cavities, where 
the infected loculi could not be effectively dealt 
with surgically, this method should be of great value. 

I have had excellent results in two cases of alo- 
pecia areata treated by this method, the hair return- 
ing in three weeks in patches that had been bare 
for over a year. 

Salicylic ionization —During the last three years 
I have had a fair amount of experience with sali- 
ecylic ions in the treatment of neuritis, chronic rheu- 
matic arthritis and peri-arthritis, fibro-myositis, 
gout, Bell’s paralysis, sprains, and especially lum- 
bago and sciatica. 

The relief of pain in the majority of cases is rapid 
and complete, as also is the reduction of inflamma- 
tion and swelling, and, as a general rule, this relief 
is not merely temporary, but permanent when suffi- 
cient treatment has been given. 


Brachial neuritis in two cases has yielded to the 
treatment most satisfactorily. The negative pad 
soaked in 2% sodium salicylate solution was placed 
over the clavicular region and in front, and behind 
the shoulder, the positive (indifferent) electrode be- 
ing on the arm and forearm. Relief was immediate, 
and four or five applications of about 30 milliam- 
peres for half an hour sufficed. 

Bell’s Paralysis—In one ease, that of a medical 
man in whom the attack had not been of more than 
48 hours’ duration when he first came to me, re- 
covery was complete in a fortnight. He had about 
eight treatments, at first one a day, with the salicyl- 
ate pad over the affected side of the face, and cover- 
ing the facial nerve trunk at its emergence from 
the styloid foramen. He is satisfied that the ioniza- 
tion effected the cure, and certainly it was most 
rapid. Another case of paralysis which had been 
present for some time in a young girl, certainly be- 
gan to mend, and did so rapidly when ionization was 
earried out thrice weekly, but improvement was not 
so remarkably rapid as in the first case, and may 
have been to a great extent the natural course of the 
affection. 

Gout.—The only patient treated was a medical 
man. He had suffered frequently, and when [ saw 
him the right ankle and great toe were swollen and 
painful. I applied lithium ions to the big toe from 
the positive pole, and salicyl ions from the negative 
to the ankle. The swelling subsided at once, and he 
was delighted with the relief from pain, which was 
more rapid and marked in the ankle. He travelled 
about twenty miles by motor-car on several occa- 
sions for further applications, and stated that he 
had never experienced such rapid relief. He has 
since come in to be treated for lumbago, with satis- 
factory results. 

Chronie rheumatism of the joints, ligaments and 
tendon sheaths and rheumatic fibro-myositis, as a 
rule, yield to three or four applications of salicylic 
ionization. 

The majority of cases of this class I have treated 
have been lumbago and sciatica. In those cases 
where the condition was of a chronic rheumatic 
nature, associated with considerable lumbar stiff- 


ness and slight sciatic pain, the results have almost 
invariably been rapid and satisfactory. Many of 
the patients gave a history of a strain to the back 
at one time, and the pain was fairly severe in seve- 
ral instances. When the sciatica is severe and uni- 
lateral, especially in a stout patient, and unassoci- 
ated with lumbar pain, the outlook is much less 
favourable. The two patients treated by ionization 
did not benefit at all. 

If no improvement be noted after three applica- 
tions I find it is useless to continue. The persistence 
of severe sacral pain and unilateral sciatica in these 
patients is frequently due to the presence of early 
sacro-iliaec disease, even if no other definite signs 
can be elicited. 

I hold the opinion that all cases of chronic and 
sub-acute fibro-myositis of the back are very satis- 
factory to treat by this method, and yield rapid 
results. 

I have had more eases sent to me by patients re- 
lieved of this affection than by any others. One 
medical man was especialy grateful, as he had suf- 
fered from stiffness and pain, involving the whole 
length of the spinal column, and nothing else gave 
him relief. In reporting the success with these 
cases it is as well to remind you that, in the ma- 
jority of the patients seen by a specialist, all ordi- 
nary forms of treatment have failed, and the cases 
are beginning to worry their medical advisers. 

In treating these cases, I place a thick pad of 
cotton wool and towels under the back. The pad 
is about 7 inches long and 5 inches broad, and is 
wrung out in hot salicylic solution. The negative 
electrode is placed under this, and the patient lies 
on it. The indifferent electrode is then fixed to the 
calf or thigh, and the current increased up to tolera- 
tion, sometimes as much as 80 milliamperes passing. 
It is therefore important, with such large currents 
flowing, to avoid the possibility of any sudden in- 
terruption, as a severe and painful shock would re- 
sult. From three to six applications are, as a rule, 
all that are necessary to bring complete relief. The 
first three applications are given daily, and the 
subsequent applications alternate days. 


To see rapid relief of pain and reduction of swell- 
ing it is only necessary to apply salicylic ionization 
to a severely swollen, throbbing sprained joint. I 
treated two medical men who had such a condition, 
one in addition having the scaphoid bone of his 
wrist fractured, and they cannot speak too highly 
of the immediate relief obtained. In fact, I think 
both of them slept during treatment, and after- 
wards were free from the burning and throbbing 
which had caused each a sleepless night. 

Chlorine ions are renowned for their sclerolytic 
action on fibrous sear tissue, especially in pseudo- 
ankylosis of joints following arthritis. I have not 
had experience of such cases, but have seen very 
decided benefit in fixation of tendons, ete., the re- 
sult of a severely poisoned hand. It is worthy of 
notice that the little finger of the same hand was 
flexed right on to the palm, as the result of an in- 
jury sustained about twenty years before. Even 
this finger participated in the beneficial result of 
vigorous chlorine ionization, inasmuch as it could be 
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extended sufficiently to allow a shovel being grasp- 
ed. Iodine ions have a similar effect, I believe, but, 
in my experience, appear to cause irritation of the 
skin after a few applications. I have tried salicylic 
and iodine ionization in chronic hydrops of the knee 
with only slight benefit, while absolutely no effect 
was produced on a case of that very rare disease— 
recurrent hydrops of the knee-joint. 

I must not neglect to mention the effect of salicylic 
ions on inflamed wounds. M. Ledue recommends 
this treatment. A short time ago I had a wound on 
my hand, caused by a piece of wood After a 
week it became inflamed and unhealthy looking, and 
was giving me such severe and throbbing pain that 
I thought I was in for a poisoned hand. I tried 
ionizing it with sodium salicylate, with the result 
that the pain and the inflammation were immediately 
relieved, and the wound healed within a short time. 

The increasing use of zine ions by dentists in 
pyorrheea alveolaris, and the results obtained by 
them, is strong evidence in its favour as an anti- 
septic application of great potency in a condition 
practically incurable by ordinary means. 

A glance through Dr. Lewis Jones’ book on ioniza- 
tion will show that his results are very similar to 
mine, and I have always looked on him as a most 
eareful and reliable guide to follow. Those who 
require further evidence cannot do better than to 
peruse this small volume. 

I have limited my remarks to cases treated by 
myself, in order that this paper may be as practical 
as possible. There is, however, a much wider scope 
for this method of treatment, as will be seen from 
the writings which I have referred to, and the selec- 
tion of drugs which may be used too, is very wide. 
I may instance the analgesic action of quinine in 
neuralgia, with which I am not familiar, and the 
far-reaching action of radium ions as used by Haret 
in sarcoma. In the ‘‘ Medical Annual’’ of 1914 there 
is a short article, with a list of conditions amenable 
to this form of treatment. 

I have known eases where ionizaticn was sup- 
posed to be applied by persons who had no notion 
of how the current acted, and reversed the poles 
at every other sitting. A medical man once asked 
me why I wouldn’t or couldn’t use the alternating 
current for the purpose. If such people undertake 
to apply this treatment, the results obtained by 
them will be highly discreditable, and I would sug- 
gest that when a case is recommended for ioniza- 
tion it would be well to see that it is applied by 
someone who is qualified, not only to apply it cor- 
rectly, but also to select the correct drug and a safe 
and suitable way of applying the current. It should 
be applied by a medical man, or under his super- 
vision, if accurate results are to be expected. Medi- 
cal electricity has suffered much in the past from 
quackery, and it is the duty of the profession, there. 
fore, to guard most stringently in the future against 
its inefficient application by unqualified persons. 

The following is an extract from a letter I re- 
ceived this morning from Dr. Gerrand, of the Bal- 
larat Hospital, concerning the case of carbuncle re- 
ferred to:— 


‘‘We followed your lines of zine ionization for a 
earbuncle of the neck in a diabetic patient, and 
knowing that you would be interested, Grover and 
I kept notes of it. I am enclosing a chart, and a copy 
of our notes. We can both safely say that, in our 
opinion, the patient would have died but for the 
ionization, for, despite the usual local treatinent 
of the carbuncle and general treatment for diabetes, 
the carbuncle continued to spread, and at the start 
of ionization measured at least 8 inches by 6 inches. 
On the left side it had involved all the skin over 
the mastoid process, and lower down had reached 
half way out to the shoulder. On the right side it 
had not extended quite so far outwards. Above, it 
was well over the superior curved line of the occi- 
pital bone, and below was nearly two inches below 
the seventh cervical vertebra.’’ He also says: 
‘*Grover cured a ringworm of four months’ stand- 
ing with four applications of iodine ions.’’ 


INFANTILE PARALYSIS. 


By J. Macdonald Gill, M.D. (Lond.), 
Hon. Physician to the Sydney Hospitai, and to the 
Royal Alexandra Hospital for Children. 

Since the autumn of 1909 infantile paralysis has 
become much more common in Sydney. In the 
summer and autumn particularly, there are almost 
always a number of cases under treatment at the 
Children’s Hospital. A wider experience of this 
disease has naturally led to opinions and conclusions 
as to the meaning of symptoms, differing somewhat 
from those formerly held. Moreover, a careful study 
of these symptoms must necessarily throw much 
light on the functions of different portions of the 
central nervous system. 

Infantile paralysis may be defined as an infective 
disease, involving any part of the nervous system; 
but particularly tending to affect the anterior cornua 
in the spinal cord. There is a difference of opinion 
as to whether the peripheral nerves are affected or 
not. Apparently no other organs are involved by 
this disease, although one should not be too positive 
about this, in the absence of any knowledge of the 
causative organism. The morbid anatomy is diffi- 
cult to study, as the disease in its common spinal 
type is rarely fatal. Fatal cases are generally of the 
cerebral type in infants and young children; in 
adults or older children they are generally of the 
type of Landry’s paralysis. Our own opportunities 
of studying the morbid anatomy have been very 
limited, since the disease, as we see it in Sydney, is 
very rarely fatal. This is a matter of little import- 
ance, as the Scandinavian physicians have done good 
work in this field. Harbitz and Scheele’s well-known 
work is based on the detailed and complete examin- 
ation of thirteen (13) cases, fatal in the acute stage. 
These cases necessarily were all of the cerebral or 
Landry’s paralysis type, none of the purely spinal 
type. They show that the disease is characterized 
by a tendency to small hemorrhages, rarely larger 
than a pin’s head; the anterior cornua are always 
the most seriously affected parts of the cord; the 
adjacent white matter is also involved, though to a 
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less degree. The posterior cornua and columns are 
never seriously involved. The pia mater is involved 
in the inflammatory process, particularly in the 
anterior fissure. Microscopic examination shows 
small hemorrhages, a tendency to thrombosis in the 
small blood vessels, and an exudation of small 
round cells, resembling lymphocytes. The motor 
cells in the anterior cornua tend to be destroyed. <A 
study of the morbid anatomy suggests that the in- 
fection invades the cord by way of the arteries. In 
the brain, if the cortex is affected, the inflamed area 
is pink in colour, and is raised above the normal 
cortex. The nuclei in the neighbourhood of the 
fourth ventricle, and the basal ganglia are fre- 
quently involved in the inflammatory process. 
Microscopie examination reveals an extensive in- 
filtration with small round cells, and a tendeney to 
small hemorrhages, as in the cord. The affected 
area will probably be much more extensive than the 
symptoms would lead one to expect. There may be 
microscopic evidence of the pia mater being involved, 
but there is never meningitis in the crude sense. 
Harbitz and Scheele say that the peripheral nerves 
were not affected in any of their cases; but it is 
unlikely that any lesion of the peripheral nerves 
would be found in the cases examined, as cerebral 
cases seldom present any symptoms of peripheral 
neuritis. It is cases of the spinal type, which fre- 
quently suggest that a peripheral neuritis is present, 
and these cases are very rarely fatal in the acute 
stage. 


As the symptoms vary according to the part | 


affected, it is usual to divide the disease into types. 
This is convenient for purposes of references and 
deseription. The eight types are as follows :— 
Spinal. 

. Cerebral. 

. Landry’s paralysis. 

. Bulbar. 

. Cerebellar. 

. Meningitic. 

. Peripheral neuritis? 

8. Abortive. 

It should be understood that these types are not 
rigidily marked off from each other. For instance, 
the great majority of cases show what are usually 
regarded as meningitic symptoms. In others spinal 
symptoms predominate, and yet we have cerebral 
and meningitie symptoms as well. The classification 
given above is taken from Wickman’s work, and is 
the one usually adopted. 

I intend in this paper to describe certain of the 
common symptoms found in this disease, and to 
discuss their mode of production. First, tenderness 
of the muscles. Excruciating tenderness of the 
paralysed muscles is one of the most prominent 
symptoms of infantile paralysis. It is often so 
marked that a satisfactory examination of the child 
may be impracticable. As a rule no pain is com- 
plained of till the limb is actually touched. This 
symptom is generally found in spinal eases. It is 
not due to spasm or over-action on the part of the 
muscles affected. Although so often present, it may 
be entirely absent in a typical case from beginning 
to end. In cerebral cases, as already stated, it is 


generally absent. These symptoms have often been 
ascribed to peripheral neuritis. Other explanations 
suggested are: Involvement of the nerve-roots in the 
meningitiec process; and invasion of the tracts, con- 
veying painful impulse in the spinal cord. Neither of 
these explanations is satisfactory. There is never 
any great degree of meningitis; at any rate, there is 
never enough to involve the nerve-roots to a serious 
extent. With regard to the second suggestion, there 
is no evidence that involvement of the spinal cord 
in an inflammatory process can produce pain. More- 
over, the clinical features exactly resemble those of 
peripheral neuritis due to well-known causes such as 
aleohol, beri-beri, ete. The question would be 
decided by the examination of the nerves and cord 
in an acute case. I have had no experience of a 
purely neuritic form. In all my eases, the neuritic 
symptoms have been in addition to the spinal ones. 
In Case II., given below, the symptoms when first 
admitted were those of peripheral neuritis; that is, 
great pain and excessive tenderness in the trunk 
and limbs generally. The pain was so great that it 
was difficult to examine the patient; the knee-jerks 
were absent. The child was able to sit up, and 
could move his limbs at first. It was not until the 
boy had been in the hospital fourteen days that a 
definite paralysis of the trunk and legs set in. It 
must be assumed in this case that the nerves were 
involved first, producing the marked sensory symp- 
toms, and that the spinal cord was invaded through 
the nerves. I think that it will be admitted that 
the probability of the peripheral nerves being in- 
volved, as well as the brain and cord, is very great. 

It used to be taught that the paralysis was always 
flaccid in type. This undoubtedly may be the ease ; 
but partly flaccid and partly spastic paralysis is 
more usual and more characteristic. For instance, 
it is very common to get a flaccid paralysis in one 
limb, with absent knee-jerk and spasm of the 
muscles in the other leg, with exaggerated knee- 
jerk; or, in the same limb, some muscle may be in 
a state of spasm, while others are affected with a 
flaccid paralysis. The explanation is simple and en- 
tirely satisfactory. We have here the consequences 
of an incomplete transverse lesion of the cord. A 
study of the morbid anatomy shows that the disease 
is not limited to the anterior cornua, but involves 
the white matter of the lateral and anterior columns, 
though to a less extent. All this is so obvious that 
one wonders that it was not generally recognized 
earlier. The spasm of the muscles was no doubt re- 
garded as the result of the great tenderness usually 
present. As might be expected, the greater oppor- 
tunities which more recent writers have had of 
studying the disease have made them familiar with 
this symptom and its very simple and natural ex- 
planation. Accordingly, it is clearly and accurately 
described by Wickman, and its true explanation 
given. Other recent writers also give the same ex- 
planation, after insisting on the frequency of the 
symptom. This spasm is, as a rule, of brief duration, 
not lasting more than two or three weeks, or even 
less. It will be noted that Cases IT. and III. both 
showed it. It is clear that, as the inflammatory 
trouble in the lateral columns of the cord clears 
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up, the spasm passes off. The explanation given by 
Hughlings Jackson is that the cerebellum exercises 
a continuous tonic influence on the muscles. When 
the lateral columns are injured, this tonic influence 
asserts itself, but, under normal conditions, it is 
kept in check by corresponding impulses from the 
cerebrum, which have a restraining effect. 

The consideration of this symptom and its mean- 
ing naturally leads me to the third symptom I wish 
to discuss. Retraction of the head is one of the 
most striking and noticeable symptoms of infantile 
paralysis. It is exceedingly common. Almost every 
case presents it to a greater or lesser degree. It 
may be exceedingly well marked, so that the back 
of the head forms a right angle with the vertebral 
column. If it is severe the child will be unable to 
lie on its back, on account of the position of the 
head. Very often it is slight; to detect it then the 
physician should place the hand behind the head 
and endeavour to raise it. On endeavouring to raise 
the head, the rigidity of the muscles is brought into 
play. Associated with retraction of the head there 
may be well-marked opisisthotonos. In the menin- 
gitic type, retraction of the head may be the only 
symptom, due to the infection of the nervous sys- 
tem. In this type, there may be no paralysis what- 
ever, and the patient will recover completely after 
three or four weeks’ illness, with fever. In the 
spinal and cerebral types it is almost invariably 
present, and should always be looked for, as it may 
be an important point in the diagnosis. On the other 
hand, in exceptional cases of the spinal type, it may 
be entirely wanting. The exact meaning of this 
symptom is still doubtful. It is of great interest to 
the physician, because of its frequency in early 
childhood. It is generally looked upon as a sign of 
meningitis, when it affects the posterior cerebral 
fossa. It is thought that, with the neck in that posi- 
tion, there is more room for any accumulation of 
fluid in the posterior fossa. This does not explain 
its occurrence in infantile paralysis and other dis- 
eases of early childhood. Before discussing its 
causation more fully, it would be well to consider in 
what diseases it occurs. In cerebro-spinal menin- 
gitis, it is the most prominent symptom, and I be- 
lieve, is invariably present ; in posterior basic menin- 
gitis it is again the most marked symptom. In tu- 
bercular meningitis it may be marked but is gene- 
rally absent. In pneumococcal meningitis there is 
sometimes rigidity of the muscles of the neck, but 
marked retraction is not seen; as a rule there is ne 
rigidity. In streptococcal meningitis it is generally 
absent. It is also present in other forms of menin- 
gitis which occur occasionally in infancy. Apart 
from meningitis, it is known to occur now and then 
in the pneumonia of childhood. The rigidity of the 
neck is usually found at the beginning of the illness, 
and often disappears when the chest trouble be- 
comes obvious. It does not seem to add to the grav- 
ity of the prognosis. It is clearly not due to actual 
meningitis, as the prognosis is good, and pneumo- 
cocci are never found on lumbar puncture, whereas 
they are readily found in cases of meningitis. Re- 
traction of the neck is also an occasional symptom 
in severe cases of gastro-enteritis, in which a com- 


plete recovery may take place. The condition is, 
in fact, so common in infancy and early childhood 
that the name meningismus has been given to it; 
this signifies a condition characterized by the symp- 
toms of meningitis, without meningitis being present. 

We may now consider the important question as 
to how head-retraction is produced. In infanti!» 
paralysis, as is seen in Cases I. and III., it may be 
associated with convulsions. It is often associated 
with rigidity of the legs, less often of the arms. We 
have therefore, in infantile paralysis, almost invavi- 
ably rigidity of the neck, occasionally rigidity of 
the trunk and even opisthotonos less constantly, 
but still very frequently, rigidity of the legs; and 
least often rigidity of the arms. The lesion in in- 
fantile paralysis is a destructive one; in no way does 
it seem capable of setting up irritation. It follows, 
then, that these various symptoms must be due to 
some destructive lesion of the central nervous sys- 
tem. The real explanation we owe to the clinical 
insight of Hughlings Jackson, who regarded retrac- 
tion of the neck as a sign of cerebellar paralysis. 
This hypothesis was first put forward by Hughlings 
Jackson in 1871, but seems to have been very gene- 
rally overlooked till Victor Horsley called fresh 
attention to it in the Hughlings Jackson Lecture of 
1907. My own interest in the subject was first 
aroused by a ease of cerebellar tumour in the Chil- 
dren’s Hospital. The child was two years of age, 
and was under observation for about six months. 
During the whole of this time there was very marked 
retraction of the head, with rigidity of the trunk 
and legs, and some rigidity of the arms at times. 
At the postmortem examination there was found a 
tumour at the base of the cerebellum, blocking the 
iter and producing a secondary hydrocephalus. 
There was no meningitis. Hughlings Jackson pub- 
lished two similar cases in 1871. Bearing this case 
in mind, and noticing the frequency of head retrae- 
tion in infantile paralysis, I was foreed to the cor 
clusion that Hughlings Jackson’s hypothesis was 
correct. For fuller details of this theory, I must 
refer readers to Jackson’s own papers. Putting 
it briefly, Jackson supposed that the cerebrum re- 
presents movements in the order, arm, leg, trunk, 
while the cerebellum represents them in the order, 
trunk, leg, arm; and in the cerebral movements 
flexion is dominent, in the cerebellar, extension. 
Each structure acts continuously on the lowest 
level, so that when the influence of one is re- 
moved the other is dominent. He thinks that 
epileptiform seizures are cerebral in origin; the 
corresponding cerebellar condition being tetanus- 
like seizures. To apply this theory to infantile pa- 
ralysis, I suppose that the cortical structure or 
highest levels in both cerebrum and cerebellum are 
very apt to be affected by this disease; that the 
cerebral paralysis is manifested by the coma, and 
frequent tendency to convulsions, while the cere- 
bellar paralysis is revealed by the retraction of 
the neck and rigidity of the limbs. Also that the 
order of the paralysis is the same as in cerebellar 
paralysis, the trunk preponderating. The cere- 
bellar influence on the trunk is maximal, while the 
cerebral influence is minimal; hence, in a paralysis 
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of both, rigidity is dominant. This theory explains 
all the facts very simply. In ordinary hemiplegia, 
there is usually paralysis in the order arm, leg, 
trunk ; rigidity, when present, is usually most mark- 
ed in the arm, and then in the leg, never in the 
trunk. The cerebellar influx is most marked where 
the cerebral influence is normally dominant, viz., 
the arm, and is entirely absent where the cerebral 
influence is minimal, viz., the trunk, which is hardly 
affected in a cerebral paralysis. 

I am convineed that this theory is correct. The 
only alternative theory is that the head retraction 
is due to meningeal irritation. This view is the one 
generally held, but does not explain all the fa:ts 
of the case. In infantile paralysis we have a de- 
structive disease of the central nervous system, and 
the different symptoms can only be explained in an 
adequate manner on the basis of Hughlings Jack- 
son’s hypothesis. There is no need to explain the 
symptom by the assumption of a meningitis which 
does not exist. 

I append brief notes of three cases, illustrating 
some of the points under discussion. 

Case I.—Alice L., age 1 11-12ths years. Admitted 
on March 24, 1909; discharged June 28, 1909. 
History: The child was taken ill suddenly, with 
general convulsions at 8 p.m., and was brought to 
the hospital immediately. The previous health had 
been good. On admission, the child was in general 
convulsions, with head retraction. The temperature 
was 104°. The convulsions continued with brief in- 
tervals for about twelve hours. Next day it was 
noticed that the child could not move the left arm 
and left leg. The muscles of these limbs were not 
tender. On the 28th, further convulsions occurred. 
Twitching was noticed in the left side of face, left 
arm and left leg. Two days later lumbar puncture 
was performed, and two ounces of clear fluid were 
drawn off. The child became quiet, and was not 
convulsed. On April 1 the patient was quite con- 
scious, and lay motionless in bed. The left arm and 
left leg was paralysed. The knee-jerk was exagger- 
ated. The child was subsequently discharged, suf- 
fering from left hemiplegia, but able to walk with 
assistance. It is probable that in this case the in- 
fection at first involved both the cerebellum as well 
as the two halves of the cerebrum, and that the left 
half of the cerebrum and the cerebellum quickly re- 
covered, leaving a permanent lesion of the right 
cerebral hemisphere. 

Case II.—Alfred P., age 4 years. Admitted March 
8, 1909; discharged June 17, 1909. Two days before 
admission he was suddenly taken ill. The symptoms 
were vomiting, fever and marked restlessness, pain 
in the abdomen, legs and joints. On admission, the 
child was in general convulsions, and there was rig- 
idity of the legs. It was very difficult to examine 
the patient on the 10th. There was great pain in 
the legs and neck, and the neck was very stiff. The 
painful parts were exceedingly tender on being pal- 
pitated. The knee-jerks were absent. On the 13th 


the child was very restless and complained of indefi- 
nite pains and tenderness in both legs. By the 22nd 
he had lost all power in both legs, and could not 
sit up. The knee-jerks were absent. 


There was 


great tenderness in both lower limbs, rendering the 
examination difficult. The child did not complain 
of pain unless he was touched and examined. The 
boy improved slowly from this time onwards, and 
was discharged with paralysis in the left leg only. 
This case was exceptional in that definite paralysis 
did not oceur till the child had been in hospital for 
a fortnight. Till then by far the most striking symp- 
tom was stiffness and pain in the neck. The severe 
pains in the limbs could only have been due to a 
peripheral neuritis. 

Case III.—David P., age 6 years. Admitted May 
4, 1914; discharged September 6, 1914. History: 
The patient had been ill for three days. He sud- 
denly became feverish during the night of the 1st, 
and the following day could not move his left leg; 
the right leg was weak. He had had a convulsion 
during the night before admission, and in the morn- 
ing could not move the right leg. Sinee the begin- 
ning of the illness he had complained of pain in the 
neck. On admission there was complete paralysis 
of the legs, except for some movement in the toes 
of the right foot. The knee-jerks were absent. There 
was stiffness of the spine in the cervical region, and 
marked tenderness in both legs. Examination was 
very difficult on May 7. Pain was present in the 
elbows and left side. The child was not comatose, 
but drowsy and stuporous. Early in the morning 
of the 12th he became completely unconscious. Mild 
twitchings were noticed in the left side of the face 
and both arms. He kept rolling his head to and fro 
in a peculiar manner, quite regularly. The neck 
was rigid, the left arm was very rigid, and the right 
arm slightly so. The legs were flaccid. After this 
he gradually recovered consciousness, and very 
slowly improved. On discharge, the arms had com- 
pletely recovered, but the legs were quite helpless. 
The interesting points about this case are the rigid- 
ity of the neck and arms, and the onset of coma 
about eleven days after the beginning of the illness. 


Reports of Gases. 


CONGENITAL HYPERTROPHIC STENOSIS. 
By H. D. Lethbridge, M.B., M.S., 
Narandera, New South Wales. 


Congenital hypertrophic stenosis of the pylorus in infants 
is sufficiently uncommon to justify the publication of single 
cases. The following case illustrates the usual failure of 
medical treatment, and the complete success of surgical 
intervention. It is advisable, nevertheless, to institute 
medical treatment for a short time, since there are ases 
which yield to gastric lavage, dieting and sedatives. 

J.H., aged 2 months, was brought to me on June 8, 1914, 
on account of loss of flesh. The baby was heaithy at 
birth, and, according to the mother’s statement, alpve 
the average weight. When five weeks of age, ~cmiting 
set in. The vomiting was typical in character, the food 
would collect for about twelve hours, and would then he 
ejected forcibly. The motions were scanty and hard. The 
signs of obstruction at the pylorus were quite evident. The 
vomiting was unlike that seen in gastritis cases, and the 
absence of diarrhcea and green stools confirmed the diag- 
nosis of pyloric stenosis. 

Medical treatment, consisting of gastric lavage, whey, 
albumin water, ete., was tried, but, in spite of all en- 
deavours, the baby became gradually worse durirg ithe 
twejve days following admission, 
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On June 20, 1914, the child was anesthetized with ether, 
and J opened the abdomen. The stomach was jound to be 
greatly hypertrophied. A ring of thickening about one- 
half of an inch in width was found at the pylorus. It felt 
like hard, fibrous tissue, and gave the appearance through 
the mucous membrane of being of a lighter colour than 
usual. I obtained the impression that spontaneous dilata- 
tion could not occur. An opening was made into the stom- 
ach, about one inch from the ring. The pylorus was found 
to be so contracted that a lead pencil could only have been 
passed through it with great difficulty. The little finger 
would not pass through it. The stricture was dilated with 
a two-pronged dilator, and the stomach and abdomen were 
closed. 

Nutrient enemata of glucose were given during the 24 
hours following the operation, and feeding by mouth was 
started within two hours. 

The baby vomited once, 36 hours after the operation. A 
moderately large quantity of food was brought up. Apart 
from this single attack of vomiting, the progress was rapid 
and uneventful. 

At the time of the operation, the baby weighed eight 
pounds; three days later it weighed nine pounds, and on 
July 27, 1914, i.e., five weeks after the operation, the weight 
had increased to eleven pounds. 


PRE-NATAL CORNEAL OPACITIES. 


By James M. Baxter, M.D. (Melb.), 
Oculist, St. Vincent’s Hospital, Melbourne. 

The following case is one of great rarity, and for that 
reason I think it worth recording. A baby, aged 3 months 
was brought to me because of the condition of the eyes. 
Both corneas had dense opacities extending over the whole 
surface, except for a very narrow strip round the corneo- 
scleral margin of both eyes. The opacity was very dense 
and of a bluish-white, shiny colour, and prevented any 
view of the iris or pupil behind. The mother stated that 
this condition was noticed at the time of birth, and that 
there was no inflammation or discharge. There was per- 
ception of light in both eyes. The patient was a well- 
developed baby, and appeared to be otherwise healthy. 
He was placed on mercury and chalk powder pending the 
result of the Wassermann reaction. The mother’s blood 
serum was also tested; in both the result was negative. 
At the end of a month, the baby being then 4 months old, 
no change was noticed. Dr. Laurence saw the child for 
me, and applied radium. The mercury was continued. 
After the second application of the radium a very slight 
redness of the eyes was discernable. A few days later 
there was a slight clearing change. The treatment was 
continued, and the opacities gradually cleared up, until at 
the present time, after four months’ treatment, the left 
cornea appears to the naked eye to be clear, while the 
right is almost clear. 

One may ask: Did the radium have any influence? The 
child’s improvement was coincident with its use, although 
the condition had remained stationary until the month 
preceding the application of the radium. That radium is 
of service in some cases of corneal opacity is undoubted. 
In cases that I have transferred to Dr. Laurence for treat- 
ment there has been marked improvement, as can be seen 
by referring to his book on radium. This case is one of 
pre-natal corneal opacities, whether developmental or as a 
result of some intra-uterine inflammation I know not. The 
condition is usually permanent, notwithstanding the fact 
that one observer expresses the reverse opinion, 


Reviews. 
FOOD PRODUCTS. 
In a book(1) recently published Dr. Bailey gives a concise 
account of the origin, composition, character, and uses of 


the various foods and materials employed in the preparation 
of foods. It is a mine of information in which not only the 


A1) The Source, Chemistry, ry 5 Use of Food Products. By B. H. 8. 
Bailey, Ph.D. Pitindclehie. 1914: Blakiston’s Son and Co. Melbourne: 
Stirling and Co. Demi 8vo, pp. 517, 73 illustrations. Price, 5s, 


medical practitioner, but also the public analyst can delve 
with profit. The foods are considered according to their 
sources. The processes of manufacture are briefly, but 
sufficiently, described. Their compositions and character 
are well delineated. The modes of preparation for the 
table are indicated, and the dietetic importance of the 
majority is discussed in detail sufficient for the needs of 
medical practitioners. The headings of some of the chap- 
ters may serve to give a general idea of the scope of this 
useful and cheap manual:—Cereals and the manufacture 
of starch; bread; sugar and other saccharine. ; Substances; 
roots, tubers and vegetables; the cultivation, preservation, 
and use of fruits and berries; fish and shellfish; milk and 
dairy products; eggs and egg products; spices and other 
condiments; and water and effervescing beverages. A 
ee of illustrations add to the attractiveness of the 
volume 


During the last decade public interest has béen aroused 
in the United States in an effort to obtain genuine foods. 
Much investigation into the nature of the manifold articles 
for human consumption has been undertaken: to provide 
the housewife with a knowledge of what she buys. It can- 
not be doubted that this publicity has led to much improve- 
ment in the choice of materials in the cleanliness of manu- 
facture and in the care of packing foods, 

This volume should be on the bookshelf of every medical 
practitioner desirous of possessing information about the 
diet of our people. 


a. 


“Motes on Books 


—— 
A UNIVERSITY JUBILEE PUBLICATION. 


The Medical School of the University of Melbourne has 
celebrated its jubilee by publishing a handsome volume.! 
The matter and the illustrations are alike excellent, and 
are a fitting record of the interesting ceremony which 
took place on April 30, 1914, in the Wilson Hall. The 
book begins with a fine historical resumé of the life of the 
school since its inception on March 3, 1862, up to the 
year 1914. Records are apt to become dry and uninterest- 
ing when facts have to be marshalled in close succession, 
and when the number of persons playing a prominent 
part in a movement is large. But Sir Harry Allen, from 
whose pen this history emanates, has told his story in 
an unusually fascinating manner, and has avoided the 
drudgery of a mere chronology of facts with a consum- 
mate skill which must command admiration. The second 
-_part is devoted to the proceedings of the jubilee celebra- 
tions, beginning with the “jubilee dinner,” that is not the 
menu of good things enjoyed, but the speeches delivered 
after their ingestion. Following this comes the account 
of the inaugural ceremony itself, with a number of 
chapters devoted to subjects connected with the Medical 
School. The majority of the speeches have been reported 
elsewhere, but their reproduction in the form of a 
memorial publication is not ony fitting the occasion, but 
will be found to be highly useful as a reference to the 
development of the various departments of the Medical 
School. The final pages are devoted to an account of the 
clinical research fund, the University and Hospital de- 
monstrations, the final converzatione, and the roll of 
graduates. Interspersed throughout the volume are re- 
productions from photographs of some of the’ more pro- 
minent professors, teachers and members of the school. 


Dr. Arthur Palmer (Board of Health, Sydney) wishes 
to tender his thanks to all those medical men who so 
courteously replied to his letter in connexion with a 
recent law case. 

In the Western Maori district Dr. Maui Pomare has come 
out at the head of the poll as the only Government candi- 
date at the recent New Zealand Parliamentary elections. 


Melbourne: 


of Melbourne, Medical School: Jubilee, 1914, 
‘ord & Son, Cr. S8vo., pp, 108. Freely illustrated, 
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A Picturesque Ceremony. 


In a new country, with brand new institutions, 
modern ideas of sociology, and young precepts un- 
trammelled by traditions, anything approaching 
pageant appears to be singularly out of place. But 
the paradox is inevitable. A short time ago a 
skull of great and undoubted antiquity was un- 
earthed in the Darling Downs and brought men to 
ponder on the great past of this young continent. 
In some of the administrative measures connected 
with health, we are at times tempted to enquire 
whether the responsible heads of the enlightened 
departments have not studied hygiene from the ex- 
perience of the pleistocene age; and in spite of the 
fact. that those phases of political and social pro- 
gress which have taken other countries centuries to 
traverse, have been lightly passed over in a score 
of years until the present advanced condition of 
sociology has been reached, it is to be noted that 
old customs, established precedents and ancient for- 
mule break through from time to time, and dispell 
the illusion that we are really different from the 
people in the old country. 

A link with the past may be sought in the wisi 
commemoration day of the Adelaide University, 
which was held on December 16, 1914, and delighted 
the people who were privileged to witness the scene. 
‘As will be gathered from the brief description which 
we publish elsewhere, all the usages of ancient Uni- 
yersities were respected and had recourse to. From 
the marshalling in of the senate and council in a 
prescribed order to the delightfully elegant speeches 
delivered by the Chancellor and His Excellency the 
Governor of South Australia, who is Visitor of the 
University, and the formal presentation of the re- 
cipients for degrees and the conferring of these 
degrees by the Chancellor on the recommendation 
of the Dean of the various Faculties ; all conformed to 
old time practice, and helped to build up a pictur- 
esque and altogether delightful ceremony. That no 
oration was delivered in the Latin tongue may be re- 
garded as a retrogression, or else as a sane limita- 
tion, for while these orations can scarcely be held 


to lend to the dignity of the proceedings, since they 
are rarely understood by the majority of the under- 
graduates and perhaps of the graduates, and since 
they are not always examples of elegant literary 
style, they do not actually serve either an artistic 
or an academic purpose. The skillful account of 
the encaenia at the Oxford University, rendered 
this week by our London Correspondent, in spite of 
the happiness of expression, exemplifies this point. 
It is a healthy sign of the present day in the Com- 
monwealth that the men of learning in the Southern 
State should persist in so excellent an old time 
institution. 


0: 
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ECONOMY, EXTRAVAGANCE AND PATRIOTISM. 


The cost of the war to the nation is necessarily 
extremely heavy. But whatever money is required | 
to achieve success, and to lead the British arms to 
victory will be provided unstintingly by the peoples 
in the various parts of the British Empire. We 
have shown the world that a large and powerful 
army can be raised within the British Empire at 
short notice on the volunteer basis, and we have 
cause to be proud of our troops who of their own 
free will have expressed themselves as ready and 
anxious to serve their country and to safeguard 
the integrity and honour of the Empire, whose rule 
means freedom, justice and tolerance. 

In the Commonwealth, the amount of unemploy- 
ment due to the fact of war and to the results of 
the accompanying restriction of trade, although not 
yet of alarming proportions, is nevertheless growing 
in an uncomfortable manner. The majority of 
people who have means are wisely refraining from 
spending more than is necessary. Gifts-of money 
and in kind are being made to render the lot of the 
soldier as little hard as possible; provision is being 
made for increased taxation which may hit the man 
of small means severely. The medical practitioner 
is agreeing to render more gratuitous service at 
home even than usual, and there is no doubt that 
the income of the profession will fall considerably 
short of the average. But no one will grumble, 
provided that Britain is served properly, and pro- 
vided that the money spent in this manner does not 
filter through into the hands of persons whose greed 
and avarice lead them to gain at the country’s ex- 
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pense. It is well known that the financial control, 
even in the Commonwealth of Australia, is not as 
careful as it might be. In the old country, it appears 
even more lax. We learn that the vast majority 
of the consultants and specialists in the Harley 
Street area are doing little or nothing at present, 
probably because the average citizen is less inclined 
to seek a ‘‘second opinion”’ and is content to have 
serious illness treated by his family doctor. This 


state of affairs will not be regarded as a ground for 


complaint, since the profession is prepared to take 
upon its shoulders its share of the country’s bur- 
den. But a different story is told, when we learn 
that six specialists have been engaged by the Admir- 
alty to serve the Naval hospitals at a salary of 
£5000 per annum each. Many of the men who have 
joined the various Territorial Hospitals and Ambu- 
lances are claiming their full army pay, and are 
draining without any need the purse of the nation 
in a service which they joined during peace as un- 
paid volunteers. 

It is no business of ours to criticise any want of 
economy in other spheres of public or private life. 
But we regard it as our duty to eall the attention 
of the medical profession to the necessity of exercis- 
ing patriotism by sparing the country’s funds and 
by refraining from turning the present crisis into a 
source of profit. We can all bear the pinch, if neces- 
sity arises, but not if we see some of our comrades 
fattening on the spoils. 


THE SALE OF POISONS. 

From the point of view of the legislator, it is 
necessary to impose restrictions on the sale cf pois- 
ons, for the purpose of lessening the risk of an im- 
proper use. Apart from accidental poisoning due 
to mistaking bottles containing poisons for bottles 
containing beverages or m@éicines, it is necessary 
to safeguard against a too easy access to poisons 
which might be used for the purpose of suicide or 
murder, and also for the, urpose of attempting 
to procure abortion. Legista ve measures may suf- 
fice to prevent, or at all events to render infrequent, 
eases of accidental poisoning. These measures, how- 
ever, need to be extremely stringent, for it is very 
difficult to protect people against folly, stupidity 
and. carelessness, and no laws that human brain 
ean evolve will cure some individuals of the bad 
habit of not thinking of what they are doing. Still 
less favourable are the prospects of suecess of meas- 
ures aiming at the prevention of wilful suicide or 
murder. If a person desires to end his life, the 
mere difficulty of procuring prussic acid or chloro- 


form will never result in an abandonment of the 
intention. It may result in a change of plan, in a 
substitution of a lethal agent, which is supposed 
to act in a.pleasant manner, for one which causes 
pain or discomfort, or it may even lead to the 
choice of another method of putting an end to a 
miserable existence. In the ease of murder by 
poisoning, the murderer is usually possessed of in- 
genuity worthy of a better cause. It would almost 
appear as if the difficulty of obtaining what he 
selects for destroying the life of another enhances 
the fascination of his deed. The study of any of 
the celebrated poisoning cases will show that, no 
matter what obstructions are placed in the way of 
the purehasing of deadly poisons like hyoscine, 
aconitin, prussiate of potassium, ete., Jarge quan- 
tities have been purchased without any suspicion 
having been awakened. In a similar manner, it 
is of little practical value to attempt to stop the 


sale of abortifacients, reputed or real, since the 


traffic is usually carried out by unserupulous and 
wily persons, who trade on the fact that their vic- 
tims will pay almost any price for sezrecy. The 
restrictions placed on the sale of lead, diachylon, 
penny-royal, ete., have apparently not made any 
difference to this traffic. Nevertheless, it is essen- 
tial that measures should be taken with the view 
of doing all that can be done to lessen these evils. 

The Governor of Queensland has recently given 
his approval to a set of regulations under the Food 
and Drugs Act, 1908, which are to take effect on 
July 1, 1915. Aceording to these regulations, the 
‘‘immediate container’’ of any poison or poisonous 
mixture must bear thé name of the poison, the 
word ‘‘poison,’’ and the name and address of the 
seller printed conspicuously on it. The name aud 
address of the seller need not be printed on the 
label of a patent medicine, proprietary medicine, 
insecticide, fungicide, vermin destroyer, weed de- 
streyer, paint and pigment or of an original packet 
containing poisons sold by wholesale, and bearing 
the name of the manufacturer. Vendors are pro- 
hibited from selling certain poisons to persons 
under 18 years of age, or to any one who is un- 
known to the vendor, unless in the presence of a 
witness who is known to the vendor and to whom 
the purchaser is known. Provisions are made for 
the signature of the purchaser being entered in a 
‘*poisons’ book,’’ and when the purchaser is un- 
known to the vendor the signature must be wit- 
nessed or authenticated. Strong mineral acids, as 
well as liniments, embrocations, disinfestants, etc., 
containing scheduled poisons, may only be sold if 
contained in ‘special bottles which ean be distin- 
guished readily by touch and sight from ordinary 
medicine bottles or bottles used for beverages. These 
bottles must bear a label to the effect that the con- 
tents must not be taken internally. Persons selling 
poisons must obtain a license from the Central Board 
of Health, but exceptions to this rule are made when 
the vendor is a medical practitioner or a pharmacist. 
The regulations do not apply to the sale of paints, 
pigments, photographic material or fly-papers. The 
maximum penalty for breaches of the regulations 
is £30. 
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It -will:-be highly interesting to see. how these 
regulations ‘work -in- practice. For example, the 
provision’ that. poisons shall not be sold. to any- 
one who is not personally known to a vendor 
or who is accompanied by a third person known to 
both .parties is a safeguard which, if properly car- 
ried out, should result in a perfeet control of the 
poisons sold. On the other hand, the exemption 
of fly-papers may have the effect of rendering all 
these precautions nugatory. We admit that such 
stringent restrictions could scarcely be imposed on 
the sale of fly-papers. Further, it will be interesting 
to learn what the Central Board will do in regard 
to licensing persons under this section of the Act. 


0. 


THE NEW PHARMACOPCEIA, 


We. are authorized to state that the Ministers of: 


Public Health of New South Wales and of Tasmania 
have approved ‘of the suggestion made in regard to 
the date of the official recognition of the new edition 
of the Pharmacopeeia (1914). In each ease a period 
of grace of three or four months will be granted, 
before the Department exercises its right of initiat- 
ing proceedings under the Public Health Acts in re- 
ference to the pharmacopeia. We are further in- 
formed that the matter will be laid before the Com- 
missioner of Public Health in Queensland within a 


few days, and we hope that he will be disposed to - 


grant a similar period of grace. In regard to Vic- 
toria, the Minister of Public Health considers it un- 
necessary to place us in a position to inform the 
medical profession throughout the State what they 
have to do in regard to prescribing after January 


1, 1915. We trust that the pharmacists in Victoria _ 


have received more definite information, but in view 


of this non-committal attitude, we would advise prac- | 


titioners in Victoria to mark all their prescriptions 
during the first three months of the current year: 
‘“‘To be dispensed in accordance with the British 
Pharmacopeia of 1898.’’ Up to the time of going 
to press, we have not received any information from 
South Australia or Western Australia, but will, no 
doubt be in a position to make an announcement 
next week. 

It is anticipated that copies of the new edition will 
be available in the Commonwealth in about 6 weeks’ 
time. Until practitioners and pharmacists have a 
copy to refer to, it would be inconsistent to expect 
them to conform with the instructions or to prescribe 
or dispense new preparations. An excellent review 
of the changes has been published in the ‘‘ British 
Medical Journal’’ and some of the more important 
of the changes, additions. and omissions have also 
been dealt with in the ‘‘Medical Journal of Aus- 
tralia.’’ It would, however, be unwise to write pre- 
seriptions and impossible to dispense medicines on 
the knowledge gained in this way. We hope that 
the Minister of Public Health in Victoria, will reeog- 
nize the necessity-of granting the period of grace 
before any prosecutions are instituted, and will make 
his intention known to the profession, even if he has 
to find another channel than the most obvious one, 
namely through the columns of the official organ of 
the Australian Branches of the British Medical As- 
sociation. 


ST. VINCENT’S FOUNDLEING HOME. 
‘The work of charity and utility” undertaken by the 
Roman Catholic Church is so well known and so 
highly valued that no words are needed in justifica- 
tion of the latest movemeht in.-Western Australia. 
On December 13; 1914, at Subiaeo,. His Excellency 
the Governor, formally opened the first Roman 
Catholic Foundling Home in the State in the pre- 
sence of a large and distinguished gathering. Arch- 
bishop Clune took the chief part in the afternoon’s 
ceremony, and lent colour’ to’ the undertaking’ by 
explaining the direction i in whith. he proposed to ex- 
tend the aetivity of-the Church in the matter of thé 
eare of the young. The State usually undertakes » 
the duty of lookidg after the young, the infirm, 
the old. Modern progress. has added to this list the 
incapacitated. In the case of Western. Australia, 
children and old persons are being pravided for,-but: 
the very tage are being somewhat left out in’ the 
cold. Under the care of the Sisters of ‘Merey, this 
work will now be carried out as well, as thoroughly, 
and as promptly as it would. be: done: under State: 
management. It is a work of genuine charity,-and 
one in which the mass of the charitably ‘disposed 
can assist; for as the Archbishop pointed out, ..a.. 
certain amount of. money is still required-te-meet: 
the expenses of the erection and equipment. 
home had cost about £6000. 
before the war, and he had not felt justified 
checking its progress as it neared. completion on, 
account. He therefore made an appeal for funds to: 
wipe off a debt which had been ineurred. In res? 
ponse to this appeal he was in the fortunate posi- 
tion of being able to announce that £1000 had been | 
received almost immediately after the opening cere- 


‘mony. 


Destitute children will be received into the new 
Home, and will be cared for and taught until they 
reach the age for attending school. The institu- 
tion has been built by the Roman Catholie Church, 
and will be placed under the care of Roman Catholic 
Sisters, but it will be open to children of any or no 
confession, and its beneficial influence will not be 
restricted to the children of Roman Catholic 
parents. More than that, the Arehbishop has given 
an assurance that the religious beliefs of the parents 
or guardians of the inmates will be respected, and 
in this manner the St. Vincent’s Foundling Home 
may be regarded as non-denominational. The 
home is a fine building, and its equipment is emin- 
ently suited to its functions. From the point of 
view of the health of the community, these institu- 
tions, in which the very young are taken care of, 
are of great importance. It may, no doubt, be 
easier to control the methods employed and to 
ensure that modern views of improving the health 
of the young are followed when the State under- 
takes the task of financing the homes. But the ex- 
perience of the past in regard to the charitable 
efforts of the Roman Catholie Chureh has been so 
happy and so reassuring that no fear need be ex- 
pressed but that the little ones of Western Aus- 
tralia will be well looked after, and given that 
chance which is so often wanting to turn them into 
strong, useful members of society, possessed of 
healthy bodies and minds. 


‘The 
It had been begun 4 
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Abstracts from Current Medical 
Literature. 


SURGERY. 


(1) Malignant Tumours of Long 
Bones. 


James Berry (Clinical Journal, Nos. 
30 and 31, 1914) discusses his experi- 
ence of malignant disease affecting 
long bones, extending over a_ period 
of 30 years. He points out the fre- 
quent association of secondary de- 
posits of carcinoma with spontaneous 
fracture, and cites a case in which 
what appeared to be an ordinary frac- 
ture of the humerus was really caused 
by a carcinomatous nodule secondary 
to a large malignant ulcer of the ceso- 
phagus, which had not given rise to 
any symptoms. The importance is em- 
phasized of making a clinical diag- 
nosis between periosteal and endosteal 
sarcomata, because of the terrible 
malignancy of the former. This is 
generally not very difficult in advanced 
cases, but in the earlier stages ex- 
ploratory incision and microscopical 
examination are necessary. The pro- 
minence of the tumour, its hardness 
and fixity, and the abruptness of its 
edge, which never overhangs as in the 
ease of an exostosis, suggest malig- 
nancy. A good X-ray photograph 
showing detail will often clear away 
all doubt. Endosteal sarcomata may 
occasionally be very malignant. The 
presence of cartilaginous, bony or 
other innocent connective tissue in a 
tumour does not imply lessened malig- 
nancy. The surgeon should be quite 
sure of the diagnosis before amputa- 
tion is carried out, for there are 
numerous conditions which simulate 
sarcoma. Of these mention is made of 
quiet necrosis of bone, and more par- 
ticularly of tuberculous osteitis. In 
another case, a large, irregular, firm 
tumour on the inner side of the thigh 
proved to be a non-pulsating popliteal 
aneurysm. Simple cystic disease of 
bone and an _ unsuspected fracture 
without displacement, but with some 
formation of callus, and with swelling 
of the soft parts, may prove sources of 
error. Berry quotes Butten-Coley’s 
statistics to show that many cases of 
sarcomata at the ends of long bones 
are frequently mistaken for disease of 
the neighbouring joint, so that the 
patient is treated for chronic synovitis. 
Sarcoma of the trochanter may simu- 
late hip joint disease, though the hip 
joint can usually be rotated with 
more freedom than in the latter con- 
dition. Throughout the paper the 
importance of a good skiagram is em- 
phasized. The prognosis is stated to 
be much worse in cases of periosteal 
than of endosteal sarcoma; in the 
former disease recurrences in distant 
organs occur usually in less than two 
years. In one exceptional case re- 
currence did not occur for six years, 
and in another the patient was alive 
and well 33 years after the operation. 
The author is inclined to the opinion 
that treatment with Coley’s fluid is at 
times of value. 


(2) Experimental Operations on the 
Orifices of the Heart. 


Alexis Carrel (Annals of Surgery, 
July, 1914) describes operations on 
dogs upon the pulmonary and aortic 
orifices of the heart, performed without 
danger to the animal. The Meltzer- 
Auer method was employed in anes- 
thetizing the animals; the pericardium 
was opened and the heart exposed. 
The pedicle of the heart was clamped 
with a large soft-jawed forceps after 
the blood had been well oxygenated. 
It was found to be possible to clamp 
the pedicle in this manner for 2% to 
3 minutes without subsequent trouble. 
The aortic and pulmonary orifices were 
exposed by incisions made through the 
anterior wall at the level of or a little 
above, the heart junction. The inci- 
sion was made by scissors with un- 
equal blades, to allow of perforation 
of the wall before cutting. The open- 
ing of the ventricles or the arteries is 
always followed by the entrance of air 
into the heart. This proved dangerous 
in the aorta and left ventricle, as air 
emboli entered the coronary vessels. 
The air was therefore aspirated by 
means of a large cannula connected 
with a vacuum apparatus. 
operations were performed, such as 
cauterizing the aortic valves, enlarg- 
ing the pulmonary orifice by means of 
a patch of vein preserved in cold 
storage, and suture of the pulmonary 
valves. The purpose of the operations, 
which were quite successful, was to 
show how extensive an operation could 
be performed upon the heart without 
endangering the life of the animal. 


(3) Shell Wounds in Naval Warfare. 


Bryan Peck, R. A. Rankin, and J. 
Lambert give an account of the ex- 
perience gained at the Royal Naval 
Sick Quarters at Shotley (Lancet, Oct. 


24, 1914). The wounded from the 
Koénigin Luise and from the various 
ships which had been in action off 
Heligoland were found to be suffering 
from the effects of common or lyddite 
shells. The shells were made of forged 
or cast steel. The common shells were 
filled with gunpowder, while the lyddite 
shells were filled with lyddite of which 
picric acid is the chief constituent. 
Some of the German shells were filled 
with tri-nitro-toluene. In many cases 
36 hours had elapsed before admission. 
The shell on exploding bursts into 
pieces of various sizes. Large pieces 
invariably cause death. The wounds 
in the survivors were caused by pieces 
measuring not more than 3 inches by 1 
inch. In some cases there was a com- 
plete loss of superficial tissue. In 
others the entrance and exit wounds 
were quite small, or the entrance 
wound small and the exit wound 
large. In other cases again, the frag- 
ment had caused an entrance but no 
exit wound. In addition to pieces of 
shell, portions of serge, linen, cork, and 
wood were found in the wound. Com- 
minuted and splintered fractures of 
bone, lacerations of muscles, nerves 
and soft tissues, and injuries to inter- 
nal organs were met with. Shock was 
present in almost every case. The 


Several. 


authors state that no primary hemorr- 
hage occurred at the time when the 
wounded were admitted. In a few in- 
stances, secondary hemorrhage was 
seen. Suppuration occurred in prac- 
tically every case, and was due to dirt, 
oil, coal, and cordite on the skin. The 
treatment was conservative as far 
as possible. The patient was usually 
anesthetized, the wound cleaned and 
swabbed with iodine, and foreign 
bodies removed. Drainage was usually 
necessary. Peroxide of hydrogen was 
freely used, a8 were streptococcal and 
staphylococcal vaccines. The details 
of a few cases are appended. 


- (4) Cancer of the Breast. 

In 1908, Rodman described a special 
method of operating for mammary 
cancét. Donald Guthrie has used this 
method in a series of 117 operations, 
and reports on his experience (Journ. 
American Med. Association, Oct. 10, 
1914). The essential points of Rod- 
man’s operations afe as follows: (1) 
The axilla is cleared out before the 
bredst is removed. The reason for 
this is the avoidance of expressing 
cancer cells from the breast into the 
axillary region. At the same time this 
procedure is useful in diminishing the 
amount of hemorrhage, and in pre- 
venting shock due to the long exposure 
of the large chest wound. The in- 
cision is a straight one, beginning one 
inch below the clavicle, two fingers’ 
breadth from and parallel to the 
sulcus between the deltoid and the 
larger pectoral muscle. Since this 
incision does not extend on the arm, 
the patients retain full use of the arm 
after operation. The dissection is 
undertaken from above downward and 
from within outwards. The acromial, 
long and alar thoracic, and subscapu- 
lar branches of the axillary artery, 
with their accompanying veins are cut 
and ligatured. The contents of the 
axilla should be removed en masse, as 
a gland-bearing fascia. The breast is 
removed by an incision beginning at 
the middle of the primary incision, em- 
bracing the gland and extending down- 
wards to a point midway between the 
ensiform cartillage and the umbilicus. 
The incision should not come within 
two inches of the edge of the growth. 
The author does not follow Rodman’s 
advice of making a separate explora- 
tion in the supra clavicular region. 
He regards cases in which there is 
involvement of the supra clavicular 
glands as inoperable on account of the 
certainty that internal metastases have 
occurred. He closes the wound at its 
clavicular end, and in those cases in 
which the flaps cannot be approxi- 
mated, the central third of the second 
incision is covered by Thiersch’s grafts 
taken from the thigh. He does not em- 
ploy drainage, save when there has 
been an undue amount of trauma, or 
in fleshy persons. The arms are re- 
leased 24 hours after the operation, 
and passive movement and massage 
are begun early. He is very satisfied 
with the results obtained. 


(5) Myositis. 
John B. Murphy (“Journ. American 
Med. Association,” Oct. 10, 1914) dis- 
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cusses the various forms of myositis, 
including the ischemic. infiltration 
and compression ‘forms, affecting the 
flexor muscles of the wrist. The pa- 
ralysis and contracted condition, known 
as Volkmann’s contracture, is always 
a sequence of cicatricial contraction 
following myositis. The latter may be 
due to compression, infiltration or 
acute oedema or hemorrhage. In 
these cases, the drop wrist is of ner- 
vous origin. The extensors are rarely 
involved. He is of opinion that pro- 
phylactic treatment should be resorted 
to immediately the syndrome of pain, 
swelling, and cyanosis is manifest. This 
treatment yields excellent results. 
Tenoplasty is described in some de- 
tail as an ideal operation for fully 
developed cases, and the author illus- 
trates the methods of elongating ten- 
dons in the treatment of the con- 
lition by means of diagrams, photo- 
graphs and clinical accounts of cases. 
He calls attention to the fact that in 
certain cases, capsulotomy should be 
resorted to. When tenoplasty cannot 
be carried out, it is admissible to re- 
sect portions of the bones. He is of 
opinion that the operative treatment 
should be undertaken as soon as the 
acute symptoms have fully subsided. 
It is essential to undertake the correc- 
tion of any mal-union before teno- 
plasty is carried out. 


GYNASCOLOGY AND OBSTETRICS. 
(6) Diagnostic Aphorisms. 

Giles (“Canada Lancet,” October, 
1914) states that a diagnosis based on 
symptoms alone and unsupported by an 
examination of physical signs contra- 
venes the fundamental principles of 
medicinal ethics. He proceeds to lay 
down the principles of diagnosis in the 
more important gynecological condi- 
tions and diseases: (1) Pregnancy. This 
condition can never be excluded on a 
priori grounds of spinsterhood, separa- 
tion, social position, or the alleged pre- 
vious removal of organs, etc. It is un- 
safe for a practitioner to state, on the 
ground of the condition of a women’s 
pelvic organs, that she cannot become 
pregnant unless he has removed her 
uterus, tubes and ovaries, and even 
then it is wiser to say that it is 
improbable. There is only one infallible 
sign of pregancy, viz., the beating of 
the foetal heart. (2) Tumours: Gene- 
rally a tumour with missed monthly 
periods is pregnancy; a tumour with 
unaltered menstruation is non-uterine; 
and a tumour with increased menstru- 
ation is a fibroid. A large tumour in a 
thin woman is probably ovarian, and in 
a fat woman, a fibroid. A fixed tumour 
at or past the menopause suggests ma- 
lignancy; in a young woman an in- 
flammatory mass or an inflamed tu- 
mour. A pelvic tumour can often be 
removed by a catheter or enema. 
Irregular tumours in young women 
usually suggesting fibroids turn out to 
be abscesses in the tubes. It is not 
wise to assume that there is a tumour 
only on one side of the uterus, merely 
because One cannot be felt on the 
other. With an adnexal tumour the 
temperature is an indifferent guide; it 


may be normal with suppuration and 
raised with ectopic gestation. 
(3) Uterine Cancer: Bleeding after 
the menopause must be regarded as 
cancer until the contrary is proved. 
Usually cancer of the vaginal cervix is 
found in parous women, and cancer of 
the body in nulliparze. Treatment of 
uterine hemorrhage at or near the 
menopause without examination closely 
resembles manslaughter. The scantier 
the hemorrhage the greater the ur- 
gency. Hardness of the cervix is not 
a sign of malignancy; friability is; 
wasting and offensive watery discharge 
means that the disease is far ad- 
vanced. (4) Extra-uterine Pregnancy.— 
Amenorrhcea followed by brown dis- 
charge should make the practitioner 
thoughtful, as should a history of early 
miscarriage and no fetus passed. 
Amenorrhea followed by median pains 
and free loss suggest abortion, but if 
followed by lateral pain and scanty 
loss, extra-uterine pregnancy. (5) 
Menopause: Menopause should be 
no more critical than puberty, but 
both epochs are liable to be associated 
with some functional disturbance. In- 
crease in the frequency or amount 
of loss is due to disease. Infrequency or 
diminution may be functional or due 
to approaching menopause. Hemor- 
rhage when profuse at or near the 
menopause always calls for a _ thor- 
ough examination. (6) Sympto- 
matic Disorders: - Dysmenorrhea 
and menorrhagia are only symp- 
toms and not disease. Dyspareunia, 
when primary, is due to. stenosis, 
or vaginismus, when secondary to 
tubo-ovarian disease. When hemor- 
rhage occurs after coitus in later life 
look out for caruncle, polypus, or can- 
cer. Primary sterility, with dysmen- 
orrhea is probably due to stenosis or 
anteflexion. If associated with leucor- 
rhea salpingitis always examine the 
husband if no physical signs can be 
found in a sterile wife. Never call a 
woman neurotic when you do not know 
the condition of her pelvic organs, and 
lastly always remember that there is 
no sign or symptom that may not be 
fallacious, and that the most experi- 
enced judgement is fallible. 


(7) The Use and Abuse of Forceps. 


Watson (The Canada Lancet, 
. August, 1914) discusses the subject of 
the use and abuse of obstetric forceps 
at some length. He strongly urges 
that the forceps are an instrument to 
be used in the second stage of labour, 
and have no place at all in the first. 
There must always be full dilatation of 
the cervix. When forceps are applied to 
the head through an undilated cervix, 
and traction exerted, the margins of 
the cervix tend to contract. The pull 
is therefore exerted not only on the 
child’s head, but also on the uterus. 
Before the cervix gives way a very 
considerable strain may have been 
put on the.fascia of the pelvis, which 
later manifests itself in uterine dis- 
placements. If circumstances demand 
rapid delivery before the cervix is fully 
dilated then this must be brought 
about by manual dilatation, or by in- 


cisions according to Diihrssen’s pro- 
cedure. - Even in the second stage he 
considers that the judicious use of 
pituitary extract can diminish the 
number of forceps applications. On 
the other hand he admits that a timely 
application of the forceps in the sec- 
ond stage when the head moulding is 
complete saves the mother much 
suffering. In moderately contracted 
pelves he advises waiting until the 
head has engaged and head moulding 
has taken place before applying for- 
ceps. He comments strongly on the 
seriousness of applying forceps under 
any circumstances while the head is 
freely moveable above the brim. If 
after a careful examination under an 
anesthetic by the Miiller-Kerr method, 
there is found to be much overlapping 
of head over the brim of the pelvis, 
recourse must be had to one of the 
major operative procedures, Cesarean 
section, pubiotomy or _ craniotomy. 
Should there by a possibility of spon- 
taneous delivery occurring the second 
stage must be allowed to continue. 
There should be no time limit put on 
this stage, but the general condition 
of the mother, the state of the lower 
uterine segment, and the fceetal heart 
should determine its duration. The 
high application of forceps should be 
performed rarely, and only after all 
other means have failed to secure de- 
livery. He considers version more 
fatal to the feetus than the high forceps 
operation. In all border line cases in 
which a difficult and prolonged labour 
is likely to occur, he considers the 
patient should be removed to a well- 
equipped hospital, where the practi- 
tioner’s hand will not be forced by the 
well-meaning but unwise friends, 
where he can conduct every manipu- 
lation with the strictest asepsis, and 
where he has facilities for performing 
instantly any one of the major opera- 
tions mentioned. 


(8) Prophylaxis of Uterine Cancer. 


Smith (“Md. M.J.,” 1914, Ivii., 69) 
calls attention to the appalling preva- 
lence of uterine cancer. Hzeemorrhage, 
leucorrhea and pain, especially in 
women between 35 and 60 years, fur- 
nish sufficient reason for a careful phy- 
sical examination, followed, if neces- 
sary, by microscopic examination. He 
mentions an interesting point in con- 
nexion with cancerous nodules of the 
cervix, namely, that the mucous mem. 
brane which overlies them is not only 
congested, but is apparently glued to 
the structures beneath, and does not 
glide readily over them as in normal 
and benign conditions. He believes 
this analagous to the retraction and 
dimpling of the skin in cancer of the 
breast. He believes, with Bossi, that 
the proper treatment of cervical lacer- 
ations, endocervicitis, and endometri- 
tis would prevent many cases of cancer, 
and he urges as a prophylaxis against 
uterine cancer the systematic and per- 
severing surgical treatment of all be- 
nign affections of the cervix and uter- 
-ine cavity. 
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Contract Practice 
xt. 
The Lodge ‘Question in Quensland. 


- A-quarter of a century ago contract ‘practice was effected 
in Queensland through the intermediation of a number of 
Friendly. Societies which employed medical officers at a 
capitation fee of 20s. As a result of a succession of bad 
years, leading to a considerable degree of financial depres- 
sion, -this fee was reduced to 15s. In-1890 the Medico- 
Ethical Society endeavoured to force the hands of the 
Societies to restore the remuneration to its original level. 
The Society failed in its object, chiefly because the essen- 
tial work of organization had been neglected, and. the 
necessary unanimity did not exist among the members of 
the profession in the State. The British Medical Associa- 
tion was fairly representative of the medical profession in 
Queensland about this time, but the medico- political work 
undertaken was almost a negligible quantity.. In 1894 there 
were 243 Friendly Society Lodges attached to 15 distinct 
Friendly. Societies. 
was 15,677. 
47,204 benefit members. 


As has ieninty been pointed out (No. VII., November 28, 
1914), a Society 
Societies’ Institute, was formed in 1890, and offered to the 
members_of the medical profession terms which were re- 
garded as derogatory to the profession. The medical officers 
received only about 
members to the medical benefit funds, and less than two- 
fifths when the member’s income exceeded £500 per annum. 
There was .no income limit, and no limitation to the num- 
ber of persons on the lists of any one medical officer. The 
payment. ‘worked out: at considerably less than 15s., which 
had previously. been fixed-by the Branch as a minithum 
capitation fee. 


The position appeared to have been equally bad in ian 


country districts. 
positions of medical officers to the Lodges for a considerable 
time without -any difficulties arising. They had been paid 
25s. and 30s. per annum to include medicines, but not 


medicine bottles; the midwifery fee was £2 2s., and fees : 
for operations were extra. About 1897 the Brisbane’ United 


Friendly Societies’ Institute held a conference with repre- 
sentatives of the Lodges, and succeeded in persuading the 
latter to adopt the same terms as those offered in Bris- 
bane. Some of the Lodges gave notice to their doctors that 
the fees would be reduced to the level which was being paid 
in Brisbane, or even lower, and intimated their intention 
of securing the services of the medical man who would 
accept the lowest rate. As a bait, it was held out that 


private practice would be allowed within a radius of five” 


miles. The medical practitioners of the district determined 
that the capitation fee-should- not be less than 20s., 
should not include medicines, unless an extra 5s. were paid. 
Tte minimum midwifery fee should be £2 2s. Unfortun- 
ately a medical practitioner-was found who was willing to 
accept the position on the terms offered by the Friendly 
Societies’. Institute. 
cessor, and a third man who followed, refused to fall into 
line, and. up to the year 1902 this condition of affairs was 
maintained.-. It appears that in this year the medical 
officers of the. Lodges were attending approximately 1,072 
members. (which would represent about 4,300 individuals) 
for the mupificent sum of £804 a year. 
appear to have been any written agreement between the 
Lodges and the medical officers. The medical officers were 
required to perform operations without any extra fees. 


‘In regard to Townsville and Rockhampton, the Lodges, 
or at all events some of them, were paying the full 15s. 
claimed by the Branch for Lodge work. The positions were 
held by members of the Association, and with the approval 
of the Branch. On the other hand, considerable abuse ex- 
isted in regard to the financial position of some of the 
members. “We are informed that persons possessed of 
£20,000, and others with incomes varying between £2,000 


- model agreement. 


The total number of benefit members. 
In December, 1912, there were 519 lodges and” 


called the Brisbane United Friendly 


two-fifths of the contributions of - 


In Toowoomba four doctors had held the . 


and 


_well defined. 


In spite of remonstrance, he, his suc- | insist on the adoption of the Common Form of Agreement 


There does not . 


and £3,000 a year were included among members of Lodges, 
and were receiving medical benefit. 

In view of this abuse, and of the low a of remunera- 
tion, the Council of the Queensland ‘Branch supported one 
or two Lodge doctors in their efforts to substitute for the 
unsatisfactory arrangements the New South Wales Com- 
mon Form of Agreement. These sporadic efforts, however, 
did not materially alter the condition of affairs up to the 
year 1910. The only general action in regard to Lodge 
practice undertaken by the Branch between 1900 and 1910 
was the persistent refusal to recognize the Australian 
Natives’ Association and the Brisbane Unive Friendly 
Societies’ Institute. 


In April, 1910, it was decided at a meeting of the Branch 
Council that a model Lodge Agreement should be drawn 
up, and that this agreement should. form the basis of all 
contract practice appointments of members of the Branch 
to the Lodges. In January, 1911, the Secretary of the 
Branch approached all the medical practitioners’ in 
the State with the view of obtaining suggestions for a 
The New South Wales form was used 
as a basis. A sub-committee was appointed to consider the 
replies received, and as a result of the report of this sub- 


“ committee, a special meeting was held on July 19, 1912, at 


which the whole question was discussed. The President of 
the New South Wales Branch attended this meeting, and 


~also a second meeting convened for the same purpose, and 


assisted the Branch with advice based on the experience in 
New South Wales. It was determined (1) that there should 
be an income limit of £208 a year for persons joining and 
of £312 a year during the currency of membership, (2) 
that the agreement should not be retrospective, and (3) 
that no scale of fees should be inserted into the Common 
Form of Agreement, but that the fees for each town or 
district should be fixed by the Local Medical Association, 
if any, or in the absence of such an association, by the 


.medical men in the town or district, and that the fees thus 


fixed should only become effective or binding after ratifica- 
tion by the Council. A conference was held between an 
equal number of delegates of the Queensland Branch of the 


' British Medical Association and of delegates of the Queens- 


land United Friendly Societies’ Institution, at which the 
draft agreement, which had been accepted by the Branch, 
was presented for discussion. The terms of this agreement 
were approved, and the Friendly Societies agreed to their 
general adoption. The Branch Council thereupon took. 
steps. to introduce the Common Form of Agreement in 
Cetober, 1914. Early in August it was recognized that the 
time for the initiation of the agreement was-inappropriate 
on account of the financial. depression likely to be caused 
by the war. A meeting was therefore summoned for 


' August 11, 1914, and at a cone 4 of the Council it was 


resolved: — 


“That the model agreement as adopted stand, except 
that in view of the conditions caused by the war, 
the Queensland Branch of the British Medical As- 
. sociation decides that no present increase in pre- 
viously existing fees for Lodge patients be asked 
for.” 

The position at ‘present is, therefore, quite clear, and 
All members of the Branch are required to 


in regard to all appointments to Lodges, but the increase 
of remuneration is held in suspension, and will not be 


_enforced until normal conditions are restored. The Man- 


chester Unity of the Independent Order of Oddfellows was 
not a party to the conference between the Friendly Socie- 
ties and the Branch, and a certain misunderstanding arose, 
partly on this account; and partly because the intention of 
the Branch was misconstrued. Attempts are being made 
to include the M.U.O.O.F. in the list of Friendly Societies 
which have recognized the Common Form of Agreement, 
but under no circumstances will the Branch or any of its 
members go back on the resolution referred to. Members 
of Friendly Societies have had sufficient experience in the 
past to know that they will never receive unfair or oppres- 
sive treatment at the hands of their medical officers, and 
that in time of need the medical profession is always will- 
ing to lend assistance, even when this involves considerable 
personal sacrifice, 
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British Medical Association News. 


SCIENTIFIC. 


A meeting of the Tasmanian Branch was held on De- 
cember 8, 1914, at the Royal Society’s Rooms, Hobart, the 
President (Dr. Hogg) in the chair. 

At the termination of discussion on medico-political mat- 
ters, Dr. Terence Butler read a paper on “Pneumonia,” 
based on the experience gained in his own and his father’s 
practices, and descriptive of the methods adopted in the 
treatment of the patients. A discussion followed, in which 
a number of the members present took part. We hope to 
publish this paper in a future issue. 


MEDICO-POLITICAL. 


A meeting of the Tasmanian Branch was held on Decem- 
ber 8, 1914, at the Royal Society’s Rooms, Hobart, Dr. Hogg 
(the President) in the chair. 

A sub-Committee was appointed for the purpose of en- 
quiring into the question of the proposed tax on motor- 
car tyres, and of recommending a course of action. The 
following were appointed to act on the sub-Committee: 
Drs. Sprott, Clarke and Sprent. 

Dr. G. M. Anderson (Franklin) raised the question of 
the fees payable to medical witnesses. He stated that he 
had been in correspondence with country practitioners, 
and, as a result of the replies received, had drawn up the 
following scale, which he believed would receive the sup- 
port of the majority of the medical practitioners in 
Tasmania. 

For loss of time 


£1 1s. per half-day 


For giving evidence.. 22 
For making a report £1 1s. 
For making a post-mortem pom ; 
amination £2 2s. 
For giving information to the 
Coroner in lieu of evidence 
in Court £1 1s. 


Mileage should be calculated ‘at the rate of 2s. 6d. per 
mile traversed on the outward journey. 
The following motion referring to this matter was put 
to the meeting and carried:— 
“That the matter be referred to the Council to ar- 
range a deputation to wait upon the Attorney-General 
in respect thereto.” 


ANNUAL MEETING. 


The Annual Meeting of the Queensland Branch was held 
in the B.M.A. Rooms, Brisbane, on December 11, 1914, Dr. 
Brockway (the Acting President) in the chair. 

Dr. Brockway moved from the chair:— 

That the rules of the Branch be altered to allow of 
the appointment of one or more honorary Vice-Presi-, 
dents selected from country members. 

The motion was carried. 

Dr. Culpin moved, on behalf of Dr. Culpin, jun., the fol- 
lowing :— 

That this Association is of the opinion that the Pri- 
vate Hospitals Act urgently requires amendment in 
clauses relating to puerperal fever, and that the Com- 
missioner of Public Health be respectfully requested 
to give the matter serious consideration from the stand- 
point of the health fo the community. 

Dr. Robertson seconded the motion. A discussion fol- 
lowed, in the course of which Drs. Love, Culpin, Taylor, 
Gibson and Spark spoke. 

Dr. Love thereupon moved the following amendment, 
which was seconded by Dr, Culpin:— 

That the motion be referred to the Council, with 
power to act. 

The amendment was carried. 


Dr. Kerr Scott moved, and Dr. Carvosso seconded :— 
That, in the opinion of the Branch, the display of the 
Red Cross in vehicles driven by or conveying medical 
practitioners is advisable; and that steps be instituted 
to obtain permission and recognition of the traffic 
authorities. 


A discussion followed, in which Drs. Love, Hopkins, 
Taylor and Weedon took part. Whereupon Dr. Gibson 
moved and Dr. Weedon seconded the following amendment: 

That the words “Provided that the cross is exhibited 
only when bent on medical work” be added. 

The motion, as amended, was carried by 9 votes to 8. 

Dr. Brockway (the Acting President), delivered an Ad- 
dress, which has been published in the “Medical Journal of 
Australia,” December 26, 1914, p. 605. 

The Report of the Council for the year was read and 
adopted. 

The Treasurer’s Financial Statement and Balance Sheet 
was presented and adopted. 

As reported in last week’s issue, the list of the office- 
bearers for the ensuing year was read. The President 
thanked the members for having elected him to his office. 


BRITISH MEDICAL ASSOCIATION (AUSTRALIA) 
MILITARY MOTOR AMBULANCE FUND. 
During the week ending December 29, 1914, the sum of 
£138 8s. has been received in subscriptions by the Honorary 
Secretary of the Federal Committee. The total up to date 


igs £1,204. 

£ s. d. 
Dr. Amess, J., Melbourne, Vic. .. 
» Ashley, T. E. ,Byron Bay, N.S.W. 
» Barrow, I. M., Sydney .. .. we 
» Belli, R., Casino, N.S.W. .. ae 
RP Bendigo and Northern District Division vie.) 

1 


» Bligh, E. A. North Sydney 

» Brydon, A. J., Queensland .. Se 
» Buckley, E. W., Tamworth, N.S. w. a 


» Binnie, E. H., Sydney .. a 
» Cameron, M. A., E. Brisbane, Q. an ae 
» Chapple, Phoebe, Adelaide .. .. .. .. 
» Clemons, G., Launceston sa. 
» Colquhoun, Yass; N.S.W. 
» Dawson, J., Walgett, N.S.W. 
» de Crespigny, C. T., Adelaide ee ae 
» Deane, J. P., Victoria .. we Ber 
» Ebsworth, R. H., Echuca, Vic. 
1 


» Esler, A. W., Williamstown, we 
» Evans, J. H., Hindmarsh, S.A. .. ‘ 

» Formby, H. H., Strathalbyn, S.A. 

» Forsyth, R. D., Melbourne .. St 
» Foster, Bryan, Horsham, Vic. 
» Giblin, W. E., Papua... 

» Harris, W. E., Armidale, N.S.W. 

» Harrow, R. E., Adelaide 

»  Heggaton, R. D., Murrumburrah, NS.W. 

» Horgan, J. B., Yarrawonga, Vic. 

» Hooper, W. Dunbar, Melbourne, Vic. ee 
» Howden, R., Victoria 
» Humphrey, E. M., Hornsby, N. S.W. 
» Johnson, C. H., Kerang, Vic. .. Ke 

» Jolley, Alan F, South Yarra, Vic. 

» Junk, David, Wondai, Q. 

» Lane, Raymond, Sydney 

» Love, Wilton, Brisbane 

» Mackenzie, A. C., Mount Morgan, Cis, 

» Macknight, C., Urana, N.S.W. “3 

» Mackenzie, J. F., Clifton Hill, Vic. 

» Marshall, J.. Bega, N.S.W. .. 

» Maxwell, C., Frankston, Vic. .. .. .. .. 

» McGowan, A. G., Ballarat, Vic. .. .. .. 

» McKenna, J., Shepparton, Vic. .. .. .. 

» McPherson, J., Bulli, N.S.W. .. ee 

» Morris, L., Gympie, Q. 
» Morton, D. M., Melbourne... .. .. «- 
Neumann, E., Manildra, N.S.W. 
» Niesche, F. W., Adelaide 
» Officer, D. M., Melbourne... .. .. .. 
» Pacey, F. S., Drysdale, Victoria 
» Player, Charles R., Malvern, Vic. 

» Plummer, Violet, Adelaide 

» Pope, Roland J., Sydney 

» Russell, R. H., Melbourne 
» Scott, T. W., Terang, Vic. .. os oe 
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Shaw, H. C., Brisbane ; 
Silberberg, M. D., Melbourne 

Smeal, J. A., Melbourne, Vic. 

Smith, Julian, Melbourne, Vic. 

South, H., Boonah, Q. . 

Sprowle, Ww. Cronulla, NS.W. 

Strong, R. H., Melbourne 
Suckling, F. M., Neutral Bay, NS.W. 
Summers, E. M., Coombungee, Q. 
Thelander, C. A., Brisbane 

Thornton, F. H., Georgetown, N.Q. 
Tilley, W. J., Warwick, Q. .. 

Trood, C., Windsor, Vic. oe 
Tucker, Cecil F., Brighton, Vic. 
Weihen, A. W., Sydney .. 

White, A. E. R., Melbourne 


4). 


Medical Societies. 


(Affiliated with the British Medical Association). 


CENTRAL WESTERN MEDICAL ASSOCIATION. 


A general meeting of the Central Western Medical Asso- 
ciation was held on December 3, 1914, at the School of Arts, 
Parramatta, Dr. E. Cuthbert Hall (the President) in the 
chai.r 

Some letters from the Hon. Secretary of the New South 
Wales Branch of the British Medical Association were read, 
viz., (1) re the G.U.O.O.F. and a proposal in regard to at- 
tendance upon “medical members,” and (2) re Friendly So- 
ciety Lodges which meet at places at which no medical 
practitioner resides. 

Arising out of this correspondence, it was resolved that 
the procedure proposed by the Grand Secretary of the 
G.U.O.0.F. be agreed to, provided (as per Common Form 
of Agrement), (1) That the member be a bona fide resident; 
(2) that the member produce a certificate from the Secre- 
tary of the Lodge from which he is being transferred; and 
(3) that the name of the member be not removable from 
the list of the medical officer until the end of the quarter. 

The following resolution was carried unanimously :— 

That no member of this Association shall act as medi- 
cal officer of any Friendly Society Lodge employing a 
medical man ineligible for membership of the British 

Medical Association. 


4). 


Public Kealth. 


SMALL-POX IN SYDNEY. 
The number of small-pox cases reported to the Depart- 
ment of Public Health, during the week ended December 


27, 1914, was:— 
City of Sydney and Metropolitan District .. .. 2 


THE HEALTH OF NEW SOUTH WALES. 

The following notifications have been received during 
the fortnight ending December 21, 1914, by the Department 
of Public Health, New South Wales:— 

Enteric Scarlet Diph- Infantile 
Fever. Fever. theria. Paralysis. 
Cs. D’ths. Cs. D’ths. Cs. oe Ce. 
Metrop. Com. Dis. 38 * .. 74 * .. 67 
H’nt’r R. Com. Dis. 16 —.. 5 
Rem’nder of State 59 . 


— 


1 
8 


-208 


Total 


* Deaths for the Setoopetiten district are not available. 

It will be noted that the incidence of and mortality from 
enteric fever are high, both being above those r istered in 
the fortnight ending December 7, 1914. The incidence is 
higher than that registered in the fortnight ending De- 
cember 22, 1913, while the mortality in that period was 9. 
On the other hand, the number of cases in Broken Hill 
was 6, as compared with 12 in the preceding fortnight. 
Seven cases were notified from Tamworth. In regard to 
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the distribution of diphtheria, 19 cases occurred in Broken 
Hill, 12 in Braidwood, 8 in Murwillumbah, and 5 in each 
Goulburn and Moama. 


HEALTH OF THE METROPOLIS OF SYDNEY. 


The mortality returns for the month of November, 1914, 
as supplied by the Government Statistician, shows that 
533 deaths occurred in the Metropolis of Sydney, including 
31 deaths of individuals previously resident outside the 
Metropolis, and deaths classified as taking place in the 
Islands and shipping in the Harbour. 

Calculated on an estimated population of 725,400, the 
death-rate for the month is equivalent to an annual death 
rate of 8.82 per 1600 of population. 

Deducting the deaths of persons non-resident of the 
Metropolis in the Mental Hospitals of Leichhardt and 
Hunter’s Hill (Callan Park and Gladesville), and adding 
the deaths of persons resident of the Metropolis occurring 
at the Benevolent Asylums, Mental Hospitals and Con- 
sumptive Sanatoria situated outside the Metropolis, the 
number of deaths was 576, which is equal to a corrected 
death-rate of 9.52 per 1000. 

Among children under one year of age, 107 deaths were 
recorded for the Metropolis. 

There were 1,676 births during the month. This works 
out at 27.72 per 1000 of the population, and may be re- 
garded as satisfactory, although it is slightly lower than 
the average for the previous five years. 

The infantile mortality rate was 64 per 1000 births, the 
drop in the rate is noteworthy, being 31% below the aver- 
age for November of the previous five years. 

Infectious diseases .were responsible for 10 deaths, of 
which 3 were due to enteric fever, 2 to scarlet fever, and 5 
to diphtheria. 

Diarrheal diseases were credited with 52 deaths, 
phthisis caused 27 deaths, cancer 48, Bright’s disease 34, 
and accident 27. 

Compared with the average in November ‘for the previous 
five years, there were increases in the number of deaths 
from hemorrhage of the brain, etc., and pulmonary diseases, 
with decreases in epidemic diseases, diarrhoea, and en- 
teritis and phthisis. 

183 cases of scarlet fever, 114 cases of diphtheria, 31 of 
enteric fever, and 1 of anterior polio-myelitis were notified 
during the month of November. These figures show an 
increase on those of the previous month of 5 in the case 
of scarlet fever, 13 in the case of diphtheria, and 2 in the 
case of typhoid fever. 

Fourteen cases of phthisis (pulmonary and laryngeal 
tuberculosis) were notified under the by-laws of the City 
Council, and 15 premises were disinfected by the Council’s 
trained staff after the deaths or the removal of es 
patients. 

F. M. SUCKLING, 
Acting Medical Officer of Health. 

December 18, 1914. 


THE HEALTH OF HOBART, TASMANIA. 


Alderman Meagher delivered a valedictory address on 
December 7, 1914, at the last meeting of the Hobart City 
Council, before vacating his office of Mayor. In dealing 
with matters connected with health, he sketched the pre- 
gress of the work in connexion with the sewage scheme. 
The survey, which was now proceeding, would be complete 
in February, 1915, and the contouring work would then 
be begun. At present, there was a main sewer system ex- 
tending for about 2654 lineal feet, and over 100 connexions 
had been made. In regard to the supply of water, much 
difficulty had been experienced both this summer and last 
in obtaining a sufficient supply of water. Certain measures 
had been adopted, which he hoped would lead to a better 
state of affairs. The construction of the Ridgeway Reser- 
voir had been delayed by the fact that the contracting firm 
had gone into liquidation. Litigation had been instituted, 
in which the corporation had been successful. The Council 
had decided to complete the reservoir by day labour, and 
the work was now proceeding. 

In respect to the health conditions of the city, he pointed 
out that, with the exception of the prevalence of diphtheria, 
the city of Hobart had reason to be satisfied. Enteric fever 
had been reduced to an infrequent disease by the institu- 


| 
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tion of deep drainage, while the incidence of tuberculosis 
was being lessened through notification. This measure 
enabled the health authorities to cope with the danger of 
spread by carrying out disinfection and by controlling the 
sources of infection. The new hospital at Vaucluse was 
not yet ready for the reception of patients, but he hoped 
that the work would soon be completed. In spite of the 
unsuitability of the old building, the results obtained therein 
were very satisfactory. After reviewing the position in 
regard to other diseases of an infective nature. he remarked 
that the regulations of the Food and Drugs Act were being 
rigidly enforced, and the sanitary provisions of the city 
and in all the public buildings had been much improved. 
A reform in the method of slaughtering of cattle for food 
purposes would have to be considered in the near future. 

The unsatisfactory condition of affairs in regard to diph- 
theria, referred to in the Mayor’s speech, is explained more 
fully by the City Health Medical Officer, who reported that 
14 patients suffering from this disease had been admitted 
to the Vaucluse Hospital. Three of these patients had 
died. It appears that a few cases have occurred in the 
country districts, but, from the figures published, it would 
seem that the authorities would not have a very difficult 
task to perform. A strict control of school children, and 
early application of anti-toxin, should suffice to bring the 
epidemic to a close. 


Vital Statistics. 


NEW SOUTH WALES. 


The Government Statistician of New South Wales has 
issued his annual report for the year 1913. The volume 
comprises some 144 pages, and contains a large amount of 
valuable information. The figures presented, inasmuch as 
they have not been compiled for the purpose of proving any 
special theory and opinion, are valuable for many purposes, 
and may be taken as indisputable evidence of the incidence 
of various conditions, and of the variations in population 
and habits. 

In the first place, the population, as such, is dealt with. 
The State is said to contain 1,832,456 persons, and the in- 
crease during the past twelve years amounts to no less 
than 456,257. The annual increase in percentages has varied 
during this period from 0.85 to 4.72, and was 3.01 for 1913. 
The marriage rate per 1000 of population has mounted 
from 7.77 in the period 1870-74 to 9.58 in 1912, and 9.01 
in 1913. Compared with other countries, this rate is very 
high. Roumania and Hungary each had a marriage rate 
of 8.6, and Prussia one of 8.0 in 1912. England and Wales 
had a rate of 7.8, while in Ireland the rate was only 5.3. 
Under five persons in every 1000 persons married made a 
mark as signature. In 1870, the illiteracy rate was 18.23%. 
In regard to the age of brides, we are told that out of 
16,311, 659 were under 18 years of age, and 176 over 50. 
The average worked out at 25.6 years. This average is 
slightly higher than in 1904. The average age of bride- 
grooms was 28.85, which is slightly lower than previous 
years. Only 14 were under 18 years of age, while 446 were 
over 50. 
' The birth-rate in 1913 was 28.81. A table showing the 
rates from 1870 onwards reveals the fact that, starting with 
a birth-rate .of 39.36, it declined steadily up to 1904, when 
it reached 26.99. From that time onwards, it has varied 
considerably, having reached 29.90 in 1912. Only Western 
Australia and Tasmania, of the States in Australia, showed 
a higher _birth-rate from 1908 to 1912, but in 1913 Victoria 
alone had a lower rate than New South Wales. In Prussia 
the | .birth-rate in 1912 was approximately the same as in 
New South Wales; in Roumania it was 43.4 (as compared 
with 29.9); in Hungary is was 36.3; in England and Wales 
it was 23.8; in Ireland 23.0,-and in France 19.0. The urban 
and rural rates were almost equal in New South Wales 
in 1913. One hundred and four males were born to every 
109 female children. Turning to the illegitimacy rate, the 
Government Statistician tells us that the proportion of 
illegitimate to total births is no index of the relative fre- 
suency of these births, since the proportion of legitimate 
births to the total population has decreased largely. He 
therefore presents the condition of affairs by stating the 
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number of illegitimate births to each 1000 unmarried 
women in the different age groups. These figures reveal 
a marked decrease, in spite of the faet that the actual num- 
ber has increased to an extent of 5.87% of the total number 
of births. Collecting these figures into one age group. of 
from 15 to 44, the figures were 18.41 in-1891, 16.10 in 1901, 
and 14.18 in 1911. ees 

The natural increase of the population, i.e., the ieiiiie.tie 
births over deaths, was 32,402. The increase per cent. of 
population at the end of the previous year rose from 1.64 
in 1904 to 1.95 in 1912, and fell again to 1.82 in 1913. The 
rate of natural increase is low as compared with that. of 
twenty years ago, but it is only exceeded by one country 
outside Australasia, namely, Roumania. Among the lowest 
rates, England and Wales stands at 10.5 per 1000 of popu- 
lation, Switzerland at 8.3, Belgium at. 6.5, Ireland 
France at 1.5, and Ceylon at 0.9. 

During the year 1913, 19,732 deaths were registered in 
New South Wales. Of these, 11,509 affected males: and 
8,223 females. The death-rate was therefore 10.91 per 1000 
of population. In the period 1870-74, the average annual 
death-rate was 13.93, in the period 1875-79 it rose to 16.67, 
and since that time it has decreased steadily. to the 
present level. The decrease has, however, not been quite 
regular in regard to males, the lowest point having ~been 
reached in 1910, when it stood at 11.13; while in regard to 
females, the rise after 1910 has been so slight as to prac- 
tically negligible. Compared with other countries,~ Aus» 
tralia, as a whole, stands extremely well. The highest 
death-rate in Australasia in 1913 was recorded in Victoria 
(11.11), New South Wales had the second highest, while 
the two lowest rates were in New Zealand (9.47) and Wes- 
tern Australia (9.35). The highest rate recorded in 1912 
was 23.3 in Hungary; in France it was 17.5; in England 
and Wales it was 13.3; and in Denmark it was 13.0. An 
analysis of the New South Wales figures reveals the fact 
that the metropolitan rate was but little higher than the 
country rate, being 11.18 as compared with 10.73. In the 
period 1880-84, the difference was marked, the figures being 
20.60 and 138.21, while in the period 1905-09, it was very 
small, the figures being 10.53 and 10.21. : 


In order to obtain a true basis for comparison of the 
death-rates, the Statistician has set up a table of what is 
termed the index of mortality. This is calculated on the 
assumption that the population of each State contains the 
same proportion at each of the five age-groups as the 
population of the Commonwealth at the time of the census 
of 1911. The index of mortality of the capital cities has also 
been calculated. The results of these ee are 
set out in the following table:— 


Index Crude Index Crude 

State. of mort- Death- City. of mort- Death- 
ality. rate. ality. rate. 

N.S.W. 10.82 10.91 Sydney 11.02 11.18 

Victoria 11.53 Tet Melbourne 11.78 .. 12.44 

Queensland 10.61 10.39 Brisbane £545 

S. Aust. .. 10.32 10.82 Adelaide 12:85: . 4.95 

W. Aust. 10.16 9.35 Perth (not available) ee te 

Tasmania 10.84 10.87 Hobart .. 14.42 16.68 


avis 


The infantile mortality for the year 1913 was satisfac- 
torily low, although it was higher than the rates regis- 
tered since 1907. The number of infants under one year 
of age dying in New South Wales during the year was 
4,084, which gives a rate of 78.3 per 1000 births. In ‘the 
period 1880-84 it was 120.4. The lowest rate recorded ‘in 
the State was 69.5 in 1911. The death-rate was the same 
for the metropolitan as for the country areas. “The ‘lowest 
Australasian rate was recorded in New Zealand (59.2), while 
in New South Wales it was the highest. In other countriés 
the infantile death-rate was less favourable, with the single 
exception of France, where it was 78 in 1912. The highest 
rate in that year was 215 in Ceylon, while Hungary, Aus- 
tria, Prussia, Ontario, Finland, all had a rate of over 100, 
and England and Wales and Denmark had rates of over 90. 
In New South Wales the rate among legitimate children 
was 73.6, and among illegitimate it was 161.0. The latter 
rate has decreased during the last five years, while the 
general infantile death-rate has increased. Similarly, the 
mortality among children up to the age of five years hag 
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increased from 21.16, which was the average of the period 
1907-11, to 23.78 among the legitimate children, and de- 
creased from 51.92 to 44.08 among the illegitimate. 

The analysis of the causes of death shows that organic 
diseases of the heart were the most frequent, having been 
registered on 1,727 occasions. Next in frequency comes 
diarrheea and enteritis (1,636), while cancer was responsible 
for 1,322 deaths, pulmonary tuberculosis for 1,205, senility 
for 1,162, accident for 1,062, and pneumonia for 1,031. 

Enteric fever was recorded as a cause of death 291 times. 
Seventy of these deaths occurred in the metropolis, which 
is equal to a rate of 0.99 per 1000; while 236 took place in 
the country districts, which is equal to a rate of 1.51. The 
rate in the period 1894-98 was 2.26 and 3.24 in the metropolis 
and country districts respectively. 

One death was recorded during the year from variola; 
1,070 cases were notified during the year. From the year 
1883 up to 1913, no case of small-pox was notified in the 
State. The type of the epidemic in Sydney during the 
year 1913 was very mild. It is stated that about 425,000 
persons were vaccinated by the Government Medical Offi- 
cers, and by private practitioners, but no mention is made 
of the proportion of successful vaccinations, nor are any 
figures given relative to the source of the lymph and its 
potency. 

Morbilli caused 51 deaths, scarlatina 23, pertussis 344, 
and diphtheria 310. The mortality of scarlatina was 1.4% 
of the notified cases, of diphtheria 4.1 and of enteric fever 
10.0%. Influenza is stated to have caused 110 deaths. 

Tuberculosis continues to attract a marked degree of 
attention. Apart from the 1,210 deaths due to pulmonary 
disease, there were 234 deaths due to other forms of tuber- 
culosis. The decrease in the death-rate from this disease 
is ascribed to the operation of the Dairies’ Supervision Act, 
1886, the Diseased Animals and Meat Act, 1892, and the 
Public Health Act, 1896. In the period 1894-98, the phthisis 
death-rate per 10,000 of population was 8.15. Since that 
period it has declined until 1913, when it was 6.69. The 
phthisis death-rate was 17 in Ireland in 1912, 14.9 in 
Jamaica, 12 in Spain, 11 in the Netherlands, 10.7 in Italy, 
and 10.4 in England and Wales. In the Commonwealth it 
was highest in Victoria in the same year (8.3), and lowest 
in Queensland (5.3), while in New Zealand it was only 5. 

Deaths occurring in connexion with childbirth are divided 
into five classes, viz., accidents. of pregnancy, puerperal 
hemorrhage, puerperal septicemia, albuminuria and 
eclampsia, and “other casualties of childbirth.” In 1913, 
329 deaths were attributed to one of these causes. There 
were 138 cases of puerperal septicemia, 63 of a!buminuria 
and eclampsia, 33 of hemorrhage, and 27 of accidents of 
pregnancy. 

In regard to the causes of death to infants and children 
under five years of age, a full analysis has been made. 
Diarrhea and enteritis caused 23.3 deaths per 1000 births 
during the first year of life, premature birth 17.8, infantile 
debility 11.7, broncho-pneumonia 2.8, bronchitis 2.1, con- 
vulsions 2.3, and syphilis 0.6. Pertussis killed 4.5 children 
in every thousand born. The deaths of children under five 
years of age are calculated per 1000 living. The frequency 
of the various causes corresponds more or less to that 
affecting infants. Information as to the causes of death 
among the illegitimate infants reveals the fact that 58.5 
per thousand births were due to diarrhea. 26.8 to “debility,” 
26.8 to premature birth, 5 to convulsions, 5 to .broncho- 
pneumonia, and 4.6 to syphilis. The Statistician recognizes 
in these figures evidence of a more frequent neglect of these 
unfortunate children than is present in the case of children 
born in wedlock. 

A very large amount of other important and interesting 
information is given in the report. The report can be ob- 
tained from the Government Printer, and its price is 5s. 


Rospitals. 


PERTH PUBLIC HOSPITAL, 

At a meeting of the Perth Public Hospital, held on 
December 4, 1914, it was resolved that the position of Junior 
Resident Medical Officer shall in future be open to gradu- 
@tes of either sex. The Government is to be asked to erect 


an additional wing to the Women’s Department of the 
Hospital, in order to relieve the overcrowding of the wards. 
The Board is taking steps to institute a properly equipped 
X-ray department. 


CHILDREN’S HOSPITAL, PERTH. 


The fifth annual meeting of the subscribers to the Chil- 
dren’s Hospital, Perth, was held on November 16, 1914, 
The annual report, with the Treasurer’s report and balance 
sheet, were presented and adopted. During the year ended 
September 30, 1914, 1238 children had been treated within 
the hospital wards, while a large number had received out- 
patient attendance. The Board state that there was cause 
for congratulation at the accomplishment of another year’s 
useful work. 

The financial condition of the Hospital was not satisfac- 
tory. The gross receipts amounted to £11,401, and the 
gross expenditure to £11,891. This sum included an ex- 
penditure of £1500 on the “Old Englyshe Fayre,” the profits 
of which amounted to £3,600. Including the amounts writ- 
ten off for depreciation, the total loss on the year’s working 
worked out at £1898. The public had subscribed consider- 
ably more than the Government, the subsidy working out 
at about 6s. 8d. in the £. In regard to the cost of build- 
ings during the past five years, the public had contributed 
£14,000, and the Government £7000. On the other hand, 
the Government had come to the Hospital’s assistance in 
regard to the immediate financial needs. 


During the first week of December, Mr. T. Coome, a 
resident of the city, has presented some freehold land un- 
conditionally to the hospital, thus relieving the Board of 
its anxiety to a considerable extent. Mr. Coome has 
suggested to the Board that the land might be cut up into 
a number of blocks, on which small settlements may be 
erected, and in this way a little township might be formed. 
The area is about 8,700 acres, and its value is estimated at 
about £3,500. It is situated 3% miles from Quindanning 
township, and 24 miles from Williams township. 


THE THOMAS WALKER CONVALESCENT HOME, 
PARRAMATTA RIVER. 

The Visiting Medical Officers and the Matron of the 
Thomas Walker Convalescent Hospital, Parramatta, New 
South Wales, have issued their twenty-first annual report. 
In a memorandum by the Committee of Management, it is 
stated that, during the 21 years since the institution has 
been opened, 18,899 convalescent patients have been received 
into the home. These patients were all non-paying guests. 
Twenty-one deaths have occurred, which is at the rate 
of one each year. During the year ending September 30, 
1914, 1061 patients were received, being 745 from 40 hos- 
pitals and 316 from the patients’ homes. No case of variola 
occurred at the home during the year, but there was one 
case of varicella. One death, caused by cerebral hzemor- 
rhage, occurred. 

The tabular statement of affections from which the 
patients were convalescent shows the class of case ad- 
mitted. The use of the term “cured,” signifying the con- 
dition on discharge of patients who had recovered from 
illnesses treated in other institutions and sent to the home 
during convalescence, is a little unfortunate. Indeed, the 
fact of recovery, relief, or absence of relief from symptoms 
is comparatively immaterial, insofar as the utility of the 
home is concerned. There were 131 persons convalescing 
from zymotic diseases, 15 from diseases of bones and 
joints, 40 from diseases of the urinary system, 168 from 
diseases of the respiratory system, 121 from diseases of 
the generative system, 263 from diseases of the digestive 
system, 99 from diseases of the circulatory system, 5 from 
diseases of the special senses, 89 from diseases of the ner- 
vous system, 86 from constitutional diseases, 64 from mis- 
cellaneous diseases, and 49 from injuries. 


VIVISECTION REGULATIONS. 


In accordance with the provisions of the Prevention of 
Cruelty to Animals Act, 1912 (Western Australia), the 


Governor in Executive Council has issued the following 
regulations restricting the practice of employing animals 
for the purpose of scientific research. The regulations are 
prefaced by a general statement referring to the Act and 
the powers of the Governor to make regulations, 
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1. Any person desiring to obtain authority from the 
Governor to perform vivisection or any other experi- 
ment on any animal shall make written application to 
the Attorney-General according to Form 1 in the 
Schedule hereto. 

2. The application shall be submitted to the Prin- 
cipal Medical Officer, who shall report thereon to the 
Attorney-General, and the application and report shall 
be submitted to the Governor. 

3. If the Governor approves the application, he may 
grant to the applicant an authority in the terms of the 
application, subject to any conditions or restrictions 
which may be deemed expedient. 

4. An authority under these Regulations shall be ac- 
cording to Form 2 in the Schedule, and may be general 
or may be limited to any particular experiment or 
experiments. 

5. Any authority granted hereunder may be with- 
drawn by the Governor at any time and for any reason 
or without any reason being assigned. 

6. A register of the persons having authority under 
these Regulations shall be kept by the Under Secretary 
for Law. 

7. Every operation conducted by any authorized per- 
son shall be performed with a minimum of suffering to 
the animal operated upon. 

8. No operation involving the possible infliction of 
suffering shall be performed unless such experiment is 
likely to be of scientific value. 

9. The animal subject to the operation shall, during 
the whole time thereof, be so under the influence of 
some anesthetic as to be insensible to pain. 

10. When the animal has, in the course of such opera- 
tion, been so injured that its recovery would involve 
serious suffering, it shall be destroyed while still 
insensible. 

11. An animal which has suffered one operation shall 
not be subjected to another. 

12. Where by feeding or inoculation any animal shall 
have been infected with disease and such disease is 
likely to prove painful, the animal shall be destroyed 
at the earliest possible moment consistent with the 
completion of observations for which the test was 
designed. 

13. Any animal which is to be destroyed at the ter- 
mination of any experiment shall be destroyed in the 
most rapid and humane manner applicable to that ani- 
mal; unless some specific method of destruction is 
necessary for the purpose of the experiment, in which 
case the animal shall be previously anesthetized or 

_ otherwise rendered insensible, if the manner of death is 
likely to be prolonged or painful. 

14. No operation shall be carried out upon any ani- 
mal within the sight or hearing of any other animal, 
unless the nature of the experiment renders the pres- 
ence of another animal reasonably unavoidable, or un- 
less both animals have been previously anesthetized. 

15. These Regulations may be cited as the Vivisection 
Regulations, 1914. 


Naval and Military News. 


MOTOR AMBULANCES. 


_ We have been informed that, up to the present, the Medi- 
cal Service of the Australian Military Forces has received 
gifts of 31 motor ambulances and five motor cycles. The 
following is a list of the donors. It is stated that 14 of 
the ambulances have been sent to the front already, and 
that others will be despatched at an early date. 

Mrs. James Russell .. 2 | Hobart Collection se 
Mr. Barr Smith oie Sir S. McCaughey .. .. 
Brisbane Courier Fund .. 2 | John B. Cooke & Co... 
Mrs. G. Landale «+ 1 |Mr.and Miss Turnbull .. 
Mr. G. F. Syme as 1 | Lady Golfers of Victoria. 
Messrs. Eyes and Crowle 1 | Public Service, Victoria . 
Ketail Chemists of Victoria 1 Lng of Hawthorn .. .. 
City of Melbourne .. .. 1; Mr. S. P. Mackay .. .. 
City of Camberwell of : 
City of Kew .. . 1! V.R.C. ae 
Brisbane Red Cross Assn. 1 | Mr. W. Booth ee 
Leather Merchants of Vic. 2 | Mrs. W. Smith .. .. 


Motor Cycles. 
International Correspond- Dr. Miller Johnson and 


ence School, Sydney .. 2 friends 
Anonymous oe «. o« Austin 
ALLOTMENT OF MEDICAL OFFICER TO TRAINING 
AREAS. 


Captain H. J. F. Norria, of the 2nd District, 5th Brigade, 
has been appointed to the North Sydney area, 18a; Captain 
W. Vickers, of the 2nd District, 8th Brigade, has been 
appointed to the Forest Lodge area, 29b; and Captain W. K. 
Inglis, of the 2nd District, 9th Brigade, has been appointed 
to the Enmore area, 34a. 


Special Correspondence. 


(From Our London Correspondent.) 


LONDON LETTER. 


Enczenia at Oxford. 

The Encenia at Oxford was honoured this year by the 
presence of her Royal Highness the Duchess of Albany. 
Convocation was opened at twelve o’clock on June 24th by 
the Vice-Chancellor, and the following recipients of hon- 
orary degrees were ushered in by the bedelles and intro- 
duced in a Latin speech by the Public Orator to the Vice- 
Chancellor :— 

For Degree of D.C.L. 
His Royal Highness the Duke of Saxe-Coburg and 
Gotha, K.G. 

His Excellency the American Ambassador, Mr. Walter 

Hines Page. 
For Degree of D.Litt. 

The Right Honourable Viscount Bryce, O.M., D.C.L., 
Honorary Fellow of Oriel and Trinity Colleges, late 
His Majesty’s Ambassador to the United States. 

Geheimrat Dr. Ludwig Mitteis, Professor of Law in the 
University of Leipzig. 

For Degree of D.Mus. 

Dr. Richard Strauss. 

Thereafter, Mr. Godley delivered the Creweian Oration, 
in the course of which, after paying due tribute to the 
memory of Nathaniel Crewe, he said that he could not re-~ 
frain from deploring the course of events, “que neque 
laudari possunt neque preteriri.““ The passage of the Par- 
liament Act, and subsequent political transactions, had 
brought Ireland to the verge to civil war: the country’s 
only hope lay in rulers, if such could be even now found, 
“qui patriam partibus ante ferre possent.” In England 
“Furie quedam” were burning houses and churches: if im- 
prisoned, they were ordered by Mrs. Pankhurst to obtain 
liberation by refusing food: “Furiarum maxima juxta accu- 
bat, manibus prohibet contingere mensas.” Observing that 
in the midst of a crisis the University and the country had 
lost one of their wisest counsellors, the speaker eulogised 
the many-sided usefulness and shining qualities of Sir 
William Anson, that model of a good servant of Oxford 
and the State. A new Vice-Chancellor, “nomine et ingenio 
validus,” had succeeded “laudando laudandus,” to the Prin- 
cipal of Brasenose, whose “suavitas et constantia” in office 
would long be remembered. On a brief survey of the 
academic legislation of the past year, it seemed that the 
time occupied was more considerable than the results 
obtained. Proposed changes in the constitution of the Heb- 
domadal Council had been defeated by habitual advocates 
of change, and the Responsions Statute, thought by some 
to facilitate the return of Astrea, had failed to please the 
University. There was a rumor of legislation conferring 
degrees on women: much good might it do them! Under- 
graduates—“usque adeo nil mortalibus ardui est’—were 
conducting co-operative stores; it was to be hoped that 
they would be more prudent in selling than some of their 
friends had occasionally been in buying. On the whole, 
the academic year had been quiet. It was to be hoped that 
a like tranquility might be restored to the country, and 
that the name of Ireland might not be associated with dire 
calamity at home, as recently off the coast of Canada. 
The Orator concluded by congratulating the University 
on the continued residence of the Prince of Wales. The 
Prince had shared fully in its life, and whenever he left 
it he would carry with him its warmest wishes. It was 
enough, for Oxford, to have been allowed in some degree 
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to assist in educating the Prince for the high duties of 
sovereignty. 

Owing to the recent death of the Warden, the recipients 
of the honorary degrees were not entertained at the usual 
luncheon at All Souls’ College; the Duchess of Albany 
and her son taking lunch with the Vice-Chancellor at Christ 
€hurch, and Dr. Strauss lunching at New College with Pro- 
fessor Sir Walter Parratt, Dr. H. P. Allen, and other lead- 
ing members of the Music Faculty. The other newly- 
eas doctors were entertained at other Colleges. 

Epsom College. 

Guach Day at Epsom College was celébrated this year 
on Saturday, July 25th, and was specially noticeable be- 
cause the Rev. T. N. H. Smith-Pearse, who has been 
Headmaster of the College for twenty-five years and is 
about to retire, chose this occasion to bid farewell to the 
institution with which he has been so long and closely 
associated, and for which he has done so much. 

After service in the chapel, the large number of visitors 
and relatives of the boys who were present adjourned to 
‘the big school-room for the doubly enjoyable purpose of 
seeing the prizes distributed and of hearing an address 
from Lord Rosebery, the President of the College. 

In the course of a few opening remarks, the Headmaster 
extended a hearty welcome to everyone present. He thought 
they would all agree with him that the list of honours 
gained by the school during the year was a long and 
creditable one. A few days previously he took the trouble 
to-find out how many honours had been gained by the 
school during the time he could remember, and found 
that in 25 years the school had won 53 open scholarships 
at Oxford or Cambridge, and four admissions to Woolwich. 
As so many of the boys entered the medical profession, it 
was fair to add those who won scholarships at the hos- 
sjitals after passing the first medical examination, and 
he found that they numbered 140, so that the average 
number -of honours per year was just about eight for a 
school of something under 300. It was rather hard for 
him that day to avoid speaking in some way of himself, 
though he very much disliked doing it, but, as they knew, 
he wads leaving now, and he was doing so because he 
thought it was much better to leave the ship to be man- 
aged by younger hands when it was going full steani 
ahead, and not wait until the engines began to creak and 
groan, and the master went to sleep on the bridge. He 
had also reached that age when assistant masters were 
expected to retire, and therefore he thought headmasters 
should set the example. He was also feeling, and he 
thought his wife was, the strain of many years there, and 
he was looking forward to a time of less responsibility and 
freedom from the care of a school like that. He had seen 
the numbers grow from just under 200 to just under 300, 
and he had seen very large buildings erected there from 
time to time, which, he hoped, had made the school well 
equipped. When he came there the school was largely 
composed of galvanized iron; now he might say it was 
composed of good honest brick and stone. He wished he 
could have seen the chapel completed. The Council had 
‘opened a fund for that purpose, but the fund had not 
grown with the rapidity he should have liked. The chapei 
sadly needed completion, and he hoped that would be the 
next work undertaken there. He formed the conviction 
when he came there, and he adhered to it most strongly, 
that if the school was to be as prosperous and successful 
as it might be, they must see their way to remove the 
system of voting for foundations. It only remained for 
him to say how grateful he felt to Almighty God for giving 
him health and strength to do the work, to all with whom 
he had been associated, to the Council for their constant 
courtesy and kindness, to his colleagues who had helped so 
enormously, to all who had charge of the domestic arrange- 
ments, above all to the boys, who had always behaved well 
and supported him loyally, and last, but not least, might 
he say how much he owed, and how much they all owed, 
to his devoted wife. 

The prizes were then distributed by Lord Rosebery, who 
afterwards addressed the boys on “Character,” which he 
defined as “the sum of the moral qualities of a man.” He 
proceeded to say that he believed they were all born with 
character, and that some germ of character was an innate 
possession of everybody. He did not know whether that 
went counter to theological dogma, but he was firmly per- 
suaded of what he had stated, and he thought he had 
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noticed that the way the baby took a bottle was a very 
fine indication of character. The world was constantly 
earving and chiselling on their characters. Not a day 
passed but had some influence on their character—carving 
and chiselling some woods which were so soft that they 
never repaid the trouble, nor were worth anything, and 
earving and chiselling some woods which split so easily 
that they were not worth anything either. But there were 
also some of the finer woods, like old mahogany, which 
got richer and nobler the older they got. Why he was 
saying this was because he firmly believed that the years 
they spent in school were far more important in the forma- 
tion of character than all the many years they might 
spend afterwards. The moments at school were the supreme 
moments, the moments which decided for them whether 
they were going to be men in the highest sense of the 
word, or whether they were going to pass through life as 
atoms. Well, they would say this: ‘But character is so 
subtle and impalpable a thing that it requires years to 
find out what the character of a man really consists of.” 
He said as against that, that there was one way, and one 
certain way only, by which the character of a man best 
showed itself, and that was by his manners. Of course, 
that was not an infallible way. He had known many ex- 
cellent people who, through shyness, had the most execrable 
manners, and who, if they were to be judged by them, would 
instantly be dragged to the block without the benefit of 
clergy. On the other hand, he had known scoundrels with 
the most charming and fascinating manners possible, given 
to them by nature for much the same purpose as the web 
was given to the spider. But those were not the manners 
he meant. He meant those simple, manly manners, that 
were an index to a manly, straightforward character. He 
remembered the lines of Tennyson, very often quoted: 
“Manners are not idle, but the fruit of loyal nature, and 
of noble mind.” Those lines were emphatically true, and 
he would like them to be the motto of all the boys at 
Epsom College. 

Many of them were destined for the noble pevienilion of 
medicine, and he did not know of any calling in which 
manners were of such importance as in that profession. 
All who had been attended by a doctor must know the 
difference between the doctor who entered the room with 
a gloomy and austere expression—enough to take the heart 
out of the most courageous patient—and with all the 
appearance of mortality condensed in his countenance, and 
who gave on the wish to leave life rather than have any 
further experience with it—the difference between that doc- 
tor and the doctor who instinctively seemed to spread a 
sunny atmosphere throughout the room the moment he 
opened the door, and gave them a feeling of hope and en- 
couragement, which seemed to reconcile them to life. If 
the first kind of doctor was the best in the world, and the 
second kind of doctor was only third-rate, he would a 
thousand times rather have a third-rate doctor with his 
genial manners than he would have the first-rate doctor 
with his repulsive manners—except for an occasional con- 
sultation. 

In conclusion, Lord Rosebery said: “Make your manners 
worthy of your character, and your character worthy of 
your manners. The two processes go hand in hand. You 
ean form for yourself a noble character that should express 
itself in noble manners, the manners of a man who, respect- 
ing himself, respects others as well; and, if you have noble 
manners, you will not have them, I think, without a noble 
character.” 

A hearty vote of thanks to Lord Rosebery, proposed by 
Sir Henry Morris, and seconded by Sir William Church, 
was carried with acclamation. 

The remainder of the afternoon was spent in visiting the 
College and the beautiful grounds, where tea was served in 
a large marquee and at tables under the trees. 


Commemoration Day at Glasgow University. 

In his capacity as Chancellor of Glasgow University, 
Lord Rosebery presided on June 28rd in the Bute Hall, on 
the occasion of Commemoration Day. 

Honorary degrees were conferred on a number of men 
distinguished in various walks of public, civil, and profes- 
sional life, after which an oration on ‘Lord Lister was 
delivered by Sir Hector Cameron, Emeritus Professor of 
Clinical Surgery. -In the course of his address, the orator 
said that so anxious had the University been to honour 
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Lord Lister, once a professor within her walls, that as long 
ago as 1903 the court had contemplated commemorating on 
such an occasion as the present the great work which he 


had accomplished. Recalling the appointment of Lister 
to Glasgow University in 1860, Sir Hector observed thst 
surgery was then not only a limited but an uncertain and 
disappointing art. The introduction of anesthesia by ether 
and chloroform some time previously had initiated great 
changes, but uncertain as the healing of wounds had 
always been, the uncertainty and disappointment which 
dogged the footsteps of the surgeon became increasingly 
greater as the scope of surgery extended. Lister had given 
a scientific basis to surgery, and the uncertainty in which 
the greatest surgeons had left it up to that time was swept 
away by him. There was one characteristic which Sir 
Hector Cameron said he believed to have been the chief 
mainspring of all the great surgeon’s extraordinary in- 
dustry and perseverance in the work which he had set 
himself to accomplish, that was a passionate desire to 
lessen the sum of human misery. He had left to the world 
a priceless heritage, and to his profession an inspiring 
example. 


Lord Rosebery, who expressed thanks to the orator, said 
one item had been left to him which would no doubt form 
a gratifying announcement. It was that the managers of 
the Royal Infirmary had agreed to present to the University 
the structure of Lord Lister’s ward and lecture-room, in 
which the principles of antiseptic surgery were first ex- 
pounded and exemplified, in order that they might be re- 
erected in the University grounds as a permanent memorial 
to the great surgeon. It was quite impossible, Lord Rose- 
bery continued, for a layman to add anything to what Sir 
Hector Cameron had so well said. Indeed, in regard to 
Lord Lister they were met with an unexpected difficulty. 
Very often when they had to praise other people they 
found that language paid ample justice to them and that 
they had used some exaggeration of words in describing 
their merits. “But in dealing with Lord Lister,’ he went 
on to say, “you are dealing with a subject that soars above 
all the powers of language. He has left behind him a fame 
which the greatest of earth’s creatures would, I think, 
gladly exchange for theirs. When you endeavour to cal- 
culate the range of beneficence which Lord Lister’s name 
represents to all who have suffered under the surgeon’s 
knife, you are at once baffled as regards the power of ex- 
pressing yourself, and, indeed, although we are rearing 
memorials to Lord Lister in all parts of the Kingdom— 
and for all I know in all parts of the universe—he is one 
of the men to whom, like Shakespeare, memorials seem 
almost impertinent. Is not every surgical operation a 
memorial to him? I daresay there are many here who 
can echo the words of the late King when he said to Lord 
Lister: ‘Were it not for you I should not be here.’ Well, 
fame of that kind outbalances very easily the reputation 
of all statesmen, of warriors, and of poets possibly, as 
regards practical utility and beneficence to mankind. I 
congratulate this University on its periodical habit of com- 
memorating its great men. It cannot commemorate a 
greater than Lord Lister, and it would be difficult to con- 
tinue this series with names adequate to his. But, at 
any rate, let us take the impression of the present moment, 
and go away from this hall with our hearts full of grati- 
tude for that enormous benefactor of the human race.” 
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Correspondence, 


THE HOSPITAL QUESTION. 

Sir,—In the report of the opening of a public hospital 
in a country town, the centre of a wealthy and prosperous 
district, the following illuminating sentence is ascribed to 
the Hon. Fred. Flowers (after he had been handed a 
golden key as a memento):—‘“He (Mr. Flowers) urged the 
people to patronize their public hospitals when sick; the 
pauper stain had been removed, and no inquisitorial ques- 
tions were asked, as once was the case; he hoped to have 
a maternity ward in every hospital.” : 

In view of such utterances and the unmistakable trend 
of Government action, it is not time that the members of 
the medical profession wakened up, and withdrew their 
heads from the sand. 


Gratuitous attendance upon the sick poor is a privilege 
of, and an honour to, our profession, but under the guise 
of this, and under the very laudable attempt to wipe off 
the ‘pauper stain” from the deserving, is there not growing 
a huge system of hospital abuse? The qualms which those 
quite able to pay for attendance used to feel are soothed by 
such statements as the above, and the public have been 
led to believe that in some vague way the medical man 
receives a quid pro quo for the services rendered in the 
honorary capacity. That the advertisement and oppor- 
tunities for self-improvement afforded by a staff position 
are of value is not disputed, but, looked at from the 
position of the profession as a whole, is not the state of 
affairs becoming most undesirable? 

What other profession is asked or expected to give such 
a vast amount of service to the community without pay- 
ment? The general health of the community is an asset 
of high commercial value to the nation. 

Of late years we have seen a complex legal machine con- 
structed by the Legislature to deal with industrial matters 
in the interests of the general community. The State 
does not dream of expecting the legal fraternity to carry 
out this work except at full rates. How does the reward of 
a leading barrister engaged in this class of public work 
compare with that of a MacCormick or a Maitland for 
analagous public service? 

When the Courts allow an individual to litigate “in forma 
pauperis” it is only done after considerable and searching 
inquiry far more public and objectionable than the “inquisi- 
torial questions” which Mr. Flowers has deleted. 

Are we as a profession to continue to swallow the sugar- 
coated pill of the pat on the back, and of being told what 
fine charitable fellows we are, or can we in some way call 
a halt, and bring the authorities to understand that, while 
we are quite glad of the privilege to provide gratuitous 
treatment to the deserving poor, if our services are to be 
dispensed by a paternal Government to all and sundry, 
they might be paid for at current market rates? 

Do we fail to realize this strealthy encroachment, or are 
we afraid. to assert ourselves? 

I am, etc., 
M.B., Ch.M. 

Sydney, 18/12/14. 


Medical News. 


The appointment of Mr. A. W. Green to the Presidency 
of the State Children Relief Board has been announced. 
Mr. Green, who is well known to the members of the New 
South Wales Branch of the British Medical Association, 
has been associated with the Board for a number of years, 
and has numerous qualifications fitting him for the position 
which he has been called upon to fill. The selection is a 
wise one, for few have made a more complete study of the 
problems connected with the care of children, few are better 
equipped to guide the Board along a safe and wise course, 
and none can excel him in keenness and competence to 
fulfil the duties attaching to his office. As was stated in 
last week’s issue, the position referred to was vacated by 
Sir Charles Mackellar, M.L.C., M.B., B.S. Dr. Charles 
Mackellar was appointed a member of the State Children 
Relief Board in October, 1882, when it had been in existence 
for a little over one year. After a few years’ service, he 
resigned his position, in order to take up other important 
duties, but on the retirement of Sir Arthur Renwick, the 
President at that time, he was approached, and accepted 
the position thus rendered vacant. In its early days, the 
Board, which had been created in conformity with the 
provisions of the State Children Relief Act, 1881, only 
carried out eleemosynary relief, by boarding-out State 
children with suitable guardians, and by placing the chil- 
dren of widows or deserted wives with their mothers. 
Under the presidency of Sir Charles Mackellar, the func- 
tions of the Board were considerably expanded. He aimed 
at various means of affording protection to infants, and of 
reducing the mortality among infants. In 1904 he was in- 
strumental in obtaining the sanction of Parliament to a 
measure, now known as the Infant Protection Act. This 
Act gave the Board powers to deal with children up to 7 
years of age, to place them in private establishments, to 
institute affiliation proceedings, and to collect moneys from 
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the male parents for the support of their offsprings. Another 
legislative measure which affected the utility of the Board 
was the Neglected Children and Juvenile Offenders’ Act, 
1905. The effect of this Act was to place between 75 and 
80% of the children who had been dealt with by the prin- 
cipal Children’s Court under the jurisdiction of the Board, 
either as children on probation or as inmates in special in- 
stitutions, private or State homes. The children were, to 
a great extent, subjected to the control of selected married 
couples. Other Acts have enabled the Board to extend its 
activity in various directions, and, with the aid of the legis- 
lative and of the administrative machinery, Sir Charles 
Mackellar achieved marked success in reducing the mor- 
tality among infants and children, and in rendering the lot 
of the less fortunate young citizens of the State more 
bearable. 

It is especially noteworthy that Sir Charles Mackellar 
was responsible for the introduction of the new system of 
dealing with delinquent and dependent children. He ac- 
cepted the responsibility of destroying the old order of 
things, and the results achieved have fully justified the 
wisdom of the innovations. He prosecuted a very active 
campaign, and utilized his position in Parliament to fur- 
ther these ends. In addition to these means, he sought to 
mould public opinion by the publication of pamphlets, many 
of which were excellent lessons on the duties of parents 
and guardians; he also published an elaborate work en- 
titled “The Treatment of Neglected Children and Dependent 
Children in Great Britain, Europe and America.” This work 
must be recognized as a standard treatise on the subject, 
and must be taken into consideration in the future shaping 
of the destinies of children in need of State assistance. 

We have great pleasure in recording the selection of Mr. 
Wilfred S. Kent Hughes, son of Dr. W. Kent Hughes, of 
Collins Street, Melbourne, Victorian Director of the Aus- 
tralasian Medical Publishing Company, as Rhodes Scholar 
for 1915. At present Mr. Kent Hughes is serving as a ser- 
geant in the “A” Company, 7th Battalion, 2nd Brigade of 
the Australian Imperial Force. His military activity will 
not be interfered with, and he, in common with his fellow 
Rhodes scholars, will take up his academic studies after 
his country has obtained a victorious and honourable peace. 
The new scholar is but 19 years of age. In 1908 he distin- 
gushed himself by obtaining the first entrance scholarship 
to the Melbourne Church of England Grammar School. In 
1909, 1910 and 1911 he obtained the Witherby Scholarships. 
In 1911 he secured the Frederick Sheppard Grimwade Schol- 
arship, and in the same year he passed the senior public 
examination. In the following. year he took first-class 
honours in chemistry, and divided the exhibition with a 
comrade, and he also took second-class honours in physics. 
In 1913 he gained first-class honours in physics, and third- 
class honours in history, and in 1914 he was honourably 
mentioned for Greek. He became captain of the school in 
1914, having been prefect in 1913. He was co-editor of the 
“Melburnian,” was a member of the Games and Libraries 
Committees, and of the dramatic society, was “Prime 
Minister’ of the Debating Society, and held various dis- 
tinguished positions. In regard to sport, his record is not 
less brilliant than that connected with learning. In 1913, 
he was in the proud position of being captain and cham- 
pion of the school and of coming in first in the 440 yards, 
half-mile, 1 mile and 120 yards hurdle races and in the 
high jump. Dr. Kent Hughes has, therefore, every reason 
to be proud of the successes and achievements of his son, 
and we offer him our hearty congratulations. 

Dr. W. T. Hayward has returned from England to Ade- 
laide, after an absence of several months. Before leaving 
the old country he caused his motor car to be fitted as 
an ambulance in accordance with the R.A.M.C. regulations 
and presented it to the authorities for use at the war. 

Dr. Te Rangihiroa, formerly member of Parliament for 
the Northern Maori district, has been offered the position 
of Medical Officer in command of the Maori contingent. 


Medical Appointments Vacant, etc. 


ements 0 dical ents parent, assistants, locum - 
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sought, etc., see ‘‘Advertiser,’’ page x 
Assistant (part-time) for “Medical Journal of Australia.” 
Hospital Locum, Tasmania. 


Diary for the Month. 


Jan. 5.—New South Wales Branch B.M.A., Council Meet- 
ing. 
Jan. 12.—New South Wales Branch B.M.A., Council Meet- 
ing. 
Jan. 13.—Melbourne Pediatric Society. 
Jan. 14.—Western Medical Association (N.S.W.) at Bath- 
urst. 
Jan. 14.—Victorian Branch. B.M.A., Council Meeting. 
Jan. 15.—Eastern Medical Association, New South Wales, 
annual meeting. 
Jan. 19.—New South Wales Branch B.M.A., Council Meet- 
ing. 
Jan. 20.—Western Australian Branch, B.M.A., Branch 
Meeting. 
Jan. 26—New South Wales Branch B.M.A., Committee 
Meetings. 
Jan. 26.—Victorian Branch B.M.A. (Eye and Ear Section), 
Annual Meeting. 
Jan. 27.—Victorian Branch B.M.A., Council Meeting. 


Tmportant Notice, 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 
Brisbane United F.S. Institute. 
on, Sec. B.M.A. F.S. Lodges at Longreach 
Building, Adelaide | FS Lodges at Warwick. — 
Street, Brisbane). 
WESTERN 
AUSTRALIA. Swan District Medical Officer. 
(Hon. Sec. 230 St. } All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 
Perth). 
Australian Natives Association. 
Balmain United F.S. Dispensary. 
Burwood District F.S. Institute. 
Carrington Lodge, No. 75, P.A.F.S. 
of A., Randwick. 
Goulburn F.S. Association. 
Leichhardt and Petersham Dispen- 
sary. 
M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 
NEW SOUTH N.S.W. Ambulance Association and 
WALES. Transport Brigade. 
(Hon. Sec. 30-34 N. Sydney United F.S. 
Blizab th x St People’s Prudential Benefit Society. 
@ reet, Phceenix Mutual Provident Society. 
Sydney). F.S. Lodges at Braidwood. 
F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at Mudgee. 
F.S. Lodges at Orange. 
F.S. Lodges at Parramatta, Gran- 
ville, Penrith and Auburn. 
Killingworth Colliery, Newcastle. 
Seaham Colliery No. 1, Newcastle. 
Seaham Colliery No. 2, Newcastle. 
West Wallsend Colliery, Wallsend. 
SOUTH 
AUSTRALIA. The F.S. Medical Assoc. Incorp., 
(Hon. Sec. 3 North Adelaide. 
Terrace, Adelaide). 


EDITORIAL NOTICBS. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 
Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 
All communications should be addressed to ‘‘The Editor,’’ ‘‘Medical 
Journal of Australia,’? B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
New South Wales. 
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